1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |: 1 {, 
1339 MEDISAL EXAMIMPCS SERTIOIEATE OF DEATH 


$8 § eg. Dist. No. 302 
By 
£3 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 2 : 
fae Vashing ton manviano |] (PSTD oo zton 
52 3 B. CITY OR TOWN (i ounide corperoteTiite, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAT ond give nearest town) 
ro 
6? 5 ‘ond give necrest town) 
ge 2 8 Yre w siisno Pike 4 
pometea! Ws, d. STREET ADDRESS — ‘e, IS RESIDENCE 
es s/) /f . j ON A FARM? 
a f 
ee ars re) Nef, 
BD a tenes own 
3 8 sf 3 Psion = First Middle Lost 4 ng Month Doy Yeor 
PExP Uipeseipr HEODOR BAIR DEATH Ja 9 2 19087 19 
coal 4 aig 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED fj] 8. DATE OF SIRTH ’. ce If UNDER seat IF NER 26 HRS. 
ew 5 : in. 
eS " Tas 2, Ti7¢ eee! 
8a 5 F 10a. USUAL OCCUPATION (Give kind =] work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Grate or foreign ‘coun 12. CITIZEN OF WHAT COUNTRY? 
Sy Ba during most of working life, even if retired) 
cue 
S532 A 
‘tai pe 13, FATHER'S NAME 
ae 
“e€ 
errs A Me i 
~es { Ts. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
Aa seo \ (Yer, no, oF unknown) (It yes, give wor or detes of service) 
£2°ir No Prmaness None Records of Howewood Church Howe 
3Og F . 18. CAUSE OF DEATH [Enter only one cause per line for (o). (b). ond (2)-] Hagers tow ny Waryland INTERVAL BETWEEN 
aha PART |. DEATH WAS CAUSED 8Y: 
See IMMEDIATE CAUSE (0) LNSTA AT 
ox 
Beis Vv 25. © \ Due To 
3 
gist cnah if ahy, which)” 
3 as gave rise to immedicte couse 
2 aa {0}, stating the underlying( OVE * 
gaga cause lost, a ae 
2 _ Eaeretee 
8 C é 6 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. a 
of 
2 FOR < yes(] NO} 
£5. 8 Ny 
SS. & |200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 af item 18. 
8 RE ar & PRIMARY Eder CONTRIBUTING D 5 a ee ae Tm =n 
ea E> G J CAUSE OF DEATH. d LPn_o Lio htt 
Go <7 Pa 
e 9a 3 s 20c. TIME OF INJURY = Month, Doy, Yeor 20a ANJURY OCCURRED [20:. PLACE f ea ie fom 120. fy (County) (State) 
= id 6 Hour 9. m. ile Not while _ } tary /ateptt, office ir & 
2289 21330 gm — 2-196 [ \or work C] arwork [ Oho 4 ee rs 
zfzé 21. I certify that f taak charge af the remains described abave, held an Autapsy (J, Inspeefian [2 Inquiry (J, and find that 
a5 Be death resulted from: Natural causes [], Accident [4; Suicide [], Homicide [], Undetermined cause [1]. 
<GUF ) y z 
gi2k 2 ELLE? 
age f acTuat L2 DATE SIGNED 
Bes A on... SIGNATURI AL as lt r= Mp, CHIEF MEDICAL EXAMINER oO x 
aoe 4 ASSISTANT MEDICAL EXAMINER [[] A 
Boe Prarwen’s S 7 
pee $ 8 LL = DEPUTY MEDICAL EXAMINER [23 
a: 338 Ze. BURIAL 2b. DATE THEREOF 2c. NAME OFLEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stete) 
$52 
o°8 ° 6 REMOVAL eae | 
rs = =: 1/4/61 est Haven Cenete Hanove a’ o Pa 
23. FUNERAL DIRECTOR'S SIGNATURE ‘Zao, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
VS. AISME(S) 


oM$yss Andrew K. Coffman Hagerstown Md. paTgJAN 4 61 Ontlun £ Moms 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ode 
1182 CERTIFICATE OF DEATH Lalbs 


2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
°. 4 
Md. b.coUNTY Washington 
c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


oi 


1. PLACE OF DEATH 
2 COUNTY Washington MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write 
RURA| and give nearest town) 


filed with 
2 


¢, LENGTH OF STAY IN 1b 


fter death. Page 4 
he funeral director, 


3 agerstown 6 months 0 3 Hagerstown 
= da. Caine ont {If not in hospitol, give street oddress) 1 STREET ADDRESS. e Se idl 
@: We'"NGY State Hospital 234 Jefferson St., ves C1 No LK 
6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
3 {Type or print) Sarak tuiky Baker. DEATH (fAnuag 4, \W6h 
2 S. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARMeD [] [8 DATE OF BIRTH 9. AGE (in years IF UNDER 1 PAR] IF UNDER 24 HRS. 
4 7 lost birt 5 Te in. 
female white wipowep FX —_bivorced [] lan. 18, 1881 tl | eae Daa RE (I 


10b. KIND OF BUSINESS OR INDUS! 
home 


11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Wilsons, Wash. Co. Md. USA 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

George Baker Mary E. Boward 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? Ee SOCIAL SECURITY NO. | 17. INFORMANT Address 


ee ae 215-14-2269 | Mrs, Alma M. Burger Hagerstown, Md. 


100. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


housewife 


Then please remave carbon papers. 


, and in ony event, within 72 haurs after deo! 
\ Gi 
— 


Chee Hf, 19-64, that {1} (we) last 


|, fram the causes and an the date stated abave 


220. SIGNATURE 2%. DATE 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 ho! 


no 
nS AELOMUE CASO E. .cosatsny evaetiohs 1 SRY NS oe 
AAT ET NCSIAT CAUSE (o) LACRO CARCINOMA Of LLERUS ws Xho me tAshisis\tinfncews” 
} rr ux DUE TO 

Conditions, if ony which {b) 

gave rise to immediate 

couse (0), stoting the under- POraTS 
Hy lying couse lost. (o). 
ae] ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
= Bs PERFORMED? 
4 ae | ves [] NOI" 
es © = 20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
5 = OR CONTRIBUTING CJ CAUSE OF DEATH 
§ © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 ray Hour o. m. While Notaehite, foctory, street, office bldg., etc.) | 
3 = p.m. 19 lot work [2] ot work H 
2 
° 
2 
. 
= 
= 
5 
3 


page 3 should be detached for use os the burial-transit permit. 
the State Baard of Health prior to burial, cremation, ar remavol, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in © 


- ic \ SIGNED 
Declare XK Farce’, mo. |Ave°  Blecron NS SLOSS YL GL 
a Re. ute ‘22d. ADDRESS 
ype) B % 
Ee | Vere L» (anes, md. western [rd Stale espital , Wagers teeny tact: 
3 £ 23a, boda come 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
> \QVAI i . cy 

ze burial” 1-7-61 Broadfording Broadfording Md. 

is) 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 

She Fred W. Kraiss Hagerstow, Nd. DATE JAN 6 '61 Onthiun £46 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


bt 


° 83 _CERTIFICATE OF DEATH { iH 

5) 0) —— = 
3 23 1) PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasod lived, Hf Inslitulion: Residence before admission) 

es a. COUNTY e STATE b, COUNTY 
oan Washington Reavis x Maryland Washington 
2 =23 b. CITY OR TOWN {if outsida corporate limits, | ¢. LENGTH OF STAY IN tb gp SiTY OR TOWN {if outsida corporate limits, write RURAL and give neerest town} 
~~ Fas write RURAL and 9 rast lown) ct 
S Cems Hagerstown 13 yrs, __|| Ve _Hagerstown 
S00 8s |, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sirect address) STREET ADDRESS. 1S RESIDENCE 
e: 3 ie | ON A FARM? 
ba 4) { _ Washington County Hospital (oa)! 719 Antietam Drive 
St $< 3. NAME OF First Middle Last 4 Month 
= an DECEASED 
g as (Type or print) BELMONT VIRGIL BARTHLOW DEATH Jan 10 1961 
° PS. SEX =———S*«8. COLOR OR RACE|7 marRieD ia] NEVER MARRIED [_] B. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 ‘ 7 lest birthdey) | Months) Deys | Hours | Min. 
i Male White | wooweo[] _ pivorceo Nov.21,1921 59 ys. | | 
ra 1De. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working lifa, even if retired) 
= Repsirman N.American Cement | Berkley Co.W.Va. USA 
a 13. FATHER'S NAME . i ‘~ 14, MOTHER'S MAIDEN NAME . r 
3 John Cleveland Barthlow | Sally Ann Mongan 
3 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT re Address a 
2 (Yas, no, or unkown) | (Ifyesgivewerordetesof service) 
= eS. te Re 36-28-5167 Mrs.B.V.Barthlow 719 Antietam Dr.Hagerstowm, Md. 
eS “T 18. CAUSE OF DEATH [Enter only one causa per line for (e), (b). end (c).) INTERVAL BETWEEN 


ires 


The law requi 
ital or attending physician. 
R: After this certificate has been signed by the attending physician and completel: 


PART |. DEATH WAS CAUSED BY: — ONSET AND DEATH 
IMMEDIATE CAUSE (e) rag Se oe 2. Lo oa P- 
-) DUE TO 


Conditions, if eny, wd (b) : (QE Se 7 
geve risa lo immadiete cause 
DUE TO 


(a), steting the underlying 
cause last. Fe (e) 


d for use as the burial-transit permit. Then please remove 
{th prior to burial, cremation, or removal, and in any eyént, wi 


a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)] 19. WAS AUTORSY 
= 0 6 ae RI MED i 

3] 3 ves [] NO 
pare & <= | 2De, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Hl of item 18.) — 7 
2] o & | OP CONTRIBUTING [] CAUSE OF DEATH | 
ae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
oss2s =| 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 20f. (City or lown} ~ (County) (State) 
Zot st s ae While Net While | fectory, street, offica bldg., aic.) | 
ge ae 3 ean » et work et work | ! 

a es, 
Heoxe 21, 1 certify that (I) (thi=hespitel) attended the deceased from p5O 10 AG PB over 194, that (I) (we) last 
e203 2 saw the deceased alive on. 4A 964., and that death occured aye. from the causes and on the date stated above. 
mere ls = + _—- ' r > 2b. CATE 
OLB’ ATTENDING ED. STAFF 

«act Mop. | PHYS. DIRECTOR PHYS. Sl lof 

© 22Tihl wien) SE = - 
. te es : 7a. ADDRESS J 3 & AH yy ee Agron Sf 

Ee ieee rg& <—enns Silber Md. :. 
Ocbee2 i Fil zee ‘OF CEMETERY OR CREMATO | 234. LOCATION (City, town or counly} ~ (Stata) 
a dead 

gue REMOVAL [Specity) - 
otg7S uri Aa or Rest Haven Cemetery |__Hagerstown Ma. 
ete Ae ay 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 Rest Haven Funeral Chapel Hagerstown, Md. pare JAN 13 '61 


SS Ree 


od 


e funeral director, 


Pages 1 and 2 should be filed with 


6 


hysician and completely filled in 


ing pl 
Then please remave carbon papers. 


that the death certificate be executed within 24 hours after death: Page 4," 


ed by the attend 


ines 
ion. 
ign 


ransit permit. 


tificate hos been si 


is cer 


ATTENDING PHYSICIAN: The law requ’ 
by the hospital ar attending physic 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached for use os the buri 


may be “ae 
TO FUNERALO/RECTOR: After thi 


TO HOSPITA 


VS A15 (4) 
35M 10/57 


©) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1184 CERTIFICATE OF DEATH nied eae 


2: Ly ange tags (Where deceased lived. If institutian: Residence before admission) 

. a. STATE b. COUNTY s 
Washington Penna. Franklin 

b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. | c. CITY OR TOWN (f outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 
Hagerstown Waynesboro 


1, PLACE OF DEATH 


©. COUNTY MARYLAND . 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS. es} ©. 1S RESIDENCE 
OR INSTITUTION os 3 B 4 — / - ON A FARM? 
Washinston County Hosvite 206 Tritle Ave ves (] No 
3. NAME OF First Middle low 4. DATE Month Doy Yeor 
DECEASED | OF * 
(type or print) Charles Berry Beall seni Jane 4 19 61 


5. SEX 6. COLOR OR RACE |7. MARRIED J] NEVER MARRIED [-] |. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 74 HRS 
E @ lost birthday) [Months] Doys | Hours] Min. 
Male White wipoweo [] ovorcto] | Febe 21, 1885 75 ys. 
Toa. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Hedgesville, W.Va. 


during most of working life, even if retired) 


Foreman Frick Co. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a H 2, rl c Lr oe 
Charles H. Beall Mollie Virginia Naylor 


1S. WAS Oe post) U. S. ARMED: omer 16. SOCIAL SECURITY NO. ]17. INFORMANT ae, t Pa 
(7ea/ 09, oF yrtnpun {0 yeu give wor or dates of verze) | a, Waynesboro, Pa. 
To is OA-/#75\ Mrs. laura Beall, 206 Tritle Aves 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (e.] INTERVAL BETWEEN 


r a ONSET AND DEATH 
re OEATIMMEDIATE CAUSE (0 émonths 
Pa | sist oi mediastinal metastasis 


Conditions, if ony, which ( 
1 oe es ) 
gave rise to immediate ( 1 


couse (a), stating the under- 
lying couse last. te) 


h 


Zz Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)]19. WAS AUTOPSY 
9 aa PERFORMED? 
= 
$ yes] No K 
= [200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part for Port It of iter 18.) 
& | OR CONTRIBUTING LT CAUSE OF DEATH 
& | We EITHER, NOTIFY MEDICAL EXAMINER) 
3 |20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED _ ]20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Stote) 
a Hour o. m. While Not while foctory, street, office bldg., ete.) | 
= Pm. 19 Jot work [] ot work i 
21. | certify that | attended the deceased fram__Dec 10. , 19.60, to.dan Abh , 19.01. that | last sow the deceased 
olive onslan. Abb... ., ij ot ewe and that death agcyrred at_L325PM, fram the causes and an the dote stated above. 
“ Sf y, ADDRESS (Street, city or town, stote) DATE SIGNED 
Ate hea ZY - Lia) AZ1 West Washington Street //7/196/. 
surscrans / Hagerstown, Mary}and 
NAME (yp/ _Iphn_] d, 
Mo. BURIAL. CxECRTIOR | Ce ONTETHEREOE 2c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City. tawn, or eaunty) State) 
EMOVAL (Specify) 5 ¥ 
‘bie a Jay Green Hill Cemetery Waynesboro, Penna. 
23. FUNERALDIRECTOR'S SIGNATURE —_y ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ye EM gh 4, 


3 


a: Mentiuae. 2) C8 Waynesboro, Penne. pate yan 1 0 '61 Cathe § Mase 


' 


jor, 


a 


fy 


ter death: Page 4 


iy 
3 
€ 
2 
2 


2 
zi 
3 
£ 
a 
3 
z 
5 
ri 
$ 
2 
é 
5 
a 
5 
5 
5 
i 
g 
H 
— 
& 
g 
a 
§ 
: 
iS 
= 


oO 


fs 
d campletely filled i a 


ian on 


urs after death. 


that the death certificate be executed within 24 haurs 


ines 


-transit permit. 


The low requ’ 


by the hospital or attending physician. 


tificote has been signed by the attending physici 


is Cert 


After thi 


ATTENDING PHYSICIAN: 


* 


TO FUNERAL DIRECTOR 
the registrar prior to burial, cremation, ar removal, and in any event within 7: 


page 3 shauld be detached for use as the buri 


may be rel 


< 
by 
= 
u 
co} 
=x 
° 
- 


VS ANS (4) 
SM 10/57 


y 


a") 


= 


—~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 cf 
CERTIFICATE OF DEATH i 


1185. 


° COUN Washington County MARYLAND 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


eo b. COUNTY 


“Pennsylvania Franklin County 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town} 
RURAL ond give neorest town) 
jonsboro 5 years. Waynesboro 
d. Minos {If not in hospital, give street address) d. STREET ADDRESS a -_ 0: 3 Medel 
s 2 at i a 
ahrney-Keedy Memorial Home _ 153 S. Church St. Cah ves xo 
3. NAME OF Fist Middle Lost 4. DATE Month Doy Yeor 
DECEASED 
ae re) Mary Elizabeth Benedict | ™ 196) 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED. Lie] B. DATE OF BIRTH 9. AGE [tn yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
: lost birthday) [Months Hours | Min. 
Female White  |wiroweo Divorced [] 19/1863 97. 


TOs. USUAL OCCUPATION (Give kind of wark done] 
during most of working life, even if retired) 


Housekeeper 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


13. FATHER’S NAME 


James Benedic 


14, MOTHER'S MAIDEN NAME 


I" CITIZEN OF WHAT COUNTRY? 


Sarah Kellar 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
fYfes, no, oF unknown), (it yes, give wor or dates of service) 
None 


17. INFORMANT 


M: S 


Address 


xeorge Kunz Boonsboro, Md. 


18, CAUSE OF DEATM [Enter only one couse per i 


PART I. DEATH WAS CAUSED BY: _ 
IMMEDIATE CAUSE (0). 


for {0}. (b). ont (¢)-) 


ONSET AND DEAT 


gf INTERVAL BETWEEN 


ys a {© — oveto 
20.0 
Conditions. if ony, which (0 
gove rise to immediote 
DUE TO 


couse (0), stoting the under- 


lying cause lost. te) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. ee auTOeeY 
ME 


ves[) no] 


200, ACCIDENT WAS UNDERLYING OF 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Part II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
pm. 19 Jot work [J ot work [7] 


21. | certify that | oy ae deceased fram, Ld © ld 
alive eine 
ACTUAL 


SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


5 li hw Van, 


20e. PLACE OF INJURY (Home, form, | 20f, (City or town) 
factory, street. office bldg., etc.) ! 


(County) {Stote) 


ot 2 & 19. {that | last saw the deceased 


A eee Sy . uo and that death occurred ot-Z/ ~,M, fram the causes and an the date stated above. 


ADORESS (Stree}! city or town, stote) AYE SIGNED 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 27d. LOCATION (City, town, or county) {Stote} 
REMOVAL {Specity) 
arian 9/6 een Waynesboro Penna 
273. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ve; a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
7), Z Ye Ff. = 
Miles ¢ AL City pita boro; CO, \omyan 9 _'61 Cnn db, Hane 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4 » 
41126 CERTIFICATE OF DEATH (£462 


= ees 
& 3 3 1 PLACE OF DEATH i USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 
£ °. °. : 
nee Washington MARYLAND faryland » OWS shing ton 
3 . 3 b. aoe spent (lf on oe Hinkel limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
i cout er ; 
° 32 agers town 14 Mon. (3 Hagerstown 
2 S ce UY | d. nice (If not in hospitol, give street oddress} J d, STREET ADDRESS e. pape eg 
Ls Maryland State Hospital || 150 East Irvin Ave vs] No 
S 6 3. NAME OF Fist Middle Last 4. DATE ‘Month ay Yeor 
23 (Type or print) Skah Larthryw Bt ktle. GLUORY ZO, Wot 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [- | 8. DATE OF BIRTH 9. AGE tin Yoors [IF UNDER )AFAR| IF UNDER 24 HRS. 
ant births : 
Fenale White |wowen pf  vvorceoqj | Feby.9,1881 79 Boel a al bc 


10a. USUAL OCCUPATION (Give kind of work done! Leeman aoe om 
aMete 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c)-] 
. 


PAN OO EEN, Z/brinous pebicardeis 


INTERVAL BETWEEN 
ONS§{J ANP DEATH 


ie: 7 
4 & DUE TO , ‘ 
cin X eh o Lebulae ~rtumonia ,b Hakret | ia Mey 


g a ee = 3 * 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 

is watouse Wife“ Own Home Greencastle Penna, 
8 13. FATHER'S NAME 14, ee MAIDEN “G 

g 

¢ Godfrey Goetz ilen Graham 

2 i WAS pe eeoreaea Oe. fel) bs eo 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 ies lt do None Charles G,Bikle 105 E ,lrvin Ave 
3 

¢ 

§ 

z 


gove rise to immediote 


a DUE TO 
couse (0), stoting the under ' 4 

é Iying cause los _Retreper: towsal neoplasm 7/73 YfS. 
2 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. eioae 
S a Li as Saad 
E i Chronic pytlinephrilts ves BE NOD 
2 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
. OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 


Hour a.m, 
p.m. 


While Not while 


jot work [J] ot work (7) 


foctory, street, office bldg., etc.) ! 
1 


2b. DATE 

: ATTENDING. MED. STAFF IGNG 
retire ‘ Larcae M.D. | PHYS. DIRECTOR PHYS. finda y i,t} 
‘2c. PHYSICIAN'S. 2d, ADDRESS 


mr LcTok Lames , ms d\ westra Ind. Stale pespilal , Magers oeen), tng 


ATTENDING PHYSICIAN; The low requires that the deoth certificote be executed within 24 houg 


@ 


moy be rend by the hospitol or ott 
TO FUNERAL DIRECTOR: After this certificote has been signed by the oltending physicion ond completely 


as 
as 
=> 
2a 
oe 


the State Baord of Health prior ta buriol, cremation, ar remavol, and in ony event, within 72 hours ofter death. 


page 3 shauld be detoched for use as the burial-tronsit permit. 


TO HOSPITA 


250. REC'D BY REGISTRAR 


oe FEB 1 61 


‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Andrew K Coffman Hagerstown,Md 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND { , 1 73 
ae 


4387 tan CERTIFICATE OF DEATH 


— 


i led with 


1. PLACE OF DEATH 


Washinglen, » ee 


b. CITY OR TOWN [If outside cory 


URAL ond on i cc. LENGTH OF STAY IN 1b 
ond give neorest towi 
wea | f Mancock ihe 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


: b. COUNTY 
a 
¢. Al. oR le N (If outside corporote Em write RURAL ond give neares? town) 


ter death. Poge 4 
Ire Funeral directar 


d. NAME OF HOSPITAT (If nat in hospitol, give street address) i STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
; RED*L Se \ ves] NOMA 
3. NAME OF First nee 4. DATE Month Doy Yeor 
DECEASED 
(Type or print) ce \ eMc DEATH 19 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Pages 1 and 2 should be fj 


S. SEX 6. COLOR OR RACE | 7. cael NEVER MARRIED Sunloe OF BIRTH Sor tiem 
lost birthdoy) 


i Y\ | W wipowep [J DivorceD [] March, ee eat Bn 


Wa, USUAL OCCUPATION, ie kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. a, (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


luring most of working li 
14. MOTHER'S MAIDEN NAME 


even if retired) 
ahocer Orchard work 


13. FATHER'S NAME 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 haur 


ds 
ye. 
= oi 
= os 
aes 
$38 
oss 
ges 
vag 
a} £ 
oBR 
6 5.9 
3 = GCP 
Se 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? |14. SOCIAL SECURITY NO. ‘Address 
aE on) {UF yes. gieg war or dotes of service} ~ 
S 
pet eo _| “A% 2.20 -09- Landers Wancock (D*\ 
-) ; 
F 1B. CAUSE OF DEATH [Enter only ane couse per line for fe-(b), ond (C x ‘ INTERVAL BETWEEN 
i 2 PART |. DEATH oo eran BY; “a Zt iy , ay ee S25 i ele ONSET AND DEATH 
os IMMEDIATE CAUSE (a) == ages ae tiny Kk GL Af 5, 
=e6 4-3 a i DUE TO a = 
5 3 
ae ) . ya ) 
Beg Ganditiontntt ony whieh i ee AEE aA” Dt -O 
BES gove rise to immediote 
Ses couse {a}, stoling the under. ( DUE TO 
eee lying couse lost. (. 
cas Wngienuteaigst 
23 as a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
~ =o = 
aaae 5 yes) NoQl— 
£e ] 
aug = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ZS5 45 & | OR CONTRIBUTING 7 CAUSE OF DEATH 
aegz— & | (IF EITHER, NOTIFY MEDISAL EXAMINER) 
Re Say 2 
2ogses & [20c. TIME OF INJURY Month\ Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town} (County) (tote) 
ZS eee is ray Hour a.m. While Nat while foctory, street, office bidg., etc.) | 
a ee = Pm. ‘ot work [[] at wark 1 
wees = ; 
Zeen8 NW. 1%0_f, that (1) (we) last 
eects eT 
Zee es saw the deceased alive an__? e219 £7=7 and that death accurred at , fram the causes and an the date stated abave. 
e =e a 8 22a. SIGNATURE ed ka / Tee 
aS ; ATTENDING D. STAFF Msi. sh 
bes a rd 23 | a -6-t—— m.. | PHYS. oO Tee Pxys. 0 
zoe 22c. PHYSICIAN'S, 22d. ADDRESS 
2? 
b eer NAME (Type) AF ie FFER 
ee C7 
cist o . Peet A ee 
a . 3 ) 
8 3 z ‘e & \ TAL, cr ene 23b. DATE THEREOF LD OF feed OR an £2 ATION “a town, ar ne Ma, 
2S Db OVAL ify) 3 
= : 
rd: chat UBEfe/ Lemeter. oc k 
eoF YP FUNERAL DIRECTOR'S SIGNATURE 0 250. RED BY REGISTRAR | 25b. REG A? {a 
“bis Mins /1d. 
ue ¢ Fie i - pate _JAN.3.1_ 61 Clnthesy of froin 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3 


18. CAUSE OF DEATH [Enter only one cause per 
PART 1. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 


ol AND’DEATH 
Lar. 


S a B IMMEDIATE CAUSE (o} 4 
: 4 Lp 3s" one By Bmsetie 13 tye 
Conditions, if any, which 0) pee Cidligrgol xe steteeeanee Dope? - 


gove tite to immediote 


use (0), stating the DUE TO y 
iving a a bts sate é Lyfe Oyj led — 4 toe E— 227 


1388 CERTIFICATE OF DEATH b1tdg 
sc Reg. Dist. No. 

3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
Bo ° 2. b. COUNTY 
32 (MVM) WASHINGTON ae i 
Be b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Ib |] _ ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s so RURAL one give neorest town) / 
22 HAGERSTON a . HAGERSTOWN 
28 J. NAME OF HOSPITAL (If not in hospitol, give street oddress) . STREET ADDRESS @. IS RESIDENCE 

cd OR INSTITUTION > ON A FARM? 

> © j ASHINGTON COUNT HOSPITA £_416 N onathan vesQ] NO) 
S om 3. NAME OF Fit Middle owt 4. DATE Month Doy Yeor 
2s (ype or prin) KATHERINE WINIFRED BOATWRIGHT Btu JANUARY 14 19 61 
Es Ye 
>8 5. SEX 6. COLOR OR RACE |7. MARRIED [KNEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (in yeors [IEUNDERT YEAR|IF UNDER 24 HRS. 
= 1899 Y) [Months] Doys | Hours] Min. 
33 Female Negro [wow _ovorceo 0] 7. 
Eg: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
825 - during most of working life. even if retired) : 
Pes OO R aurand B ho 16 Con, We Vas: UsSehe 
525 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
986. 
i 4 oS K) Middleton Ka ther ine Cook 
£838 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT di 
SES (Fes, #0. oF unknown) {It yes. give wor or dates of service) aren, Jonathan Ste 
eck No 
Pe apenctown Ma 
ed S 
ets 
. 
° 
= 
> 
rE} 
z 
2 
a 


21. certify thot | atte ded the anergy UCL early Se Re SS .. WEL that | last saw the deceased 
jee and that death occurred at. “..£...M, fram the causes an the date stated abave. 


wo, LU! Mitten 


alive an____ fay 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death: Page 4 


by the hospital or attending physicion. 


© 
3 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) See atin 
<2 e 

2 ys YESE-NOL] 
© = 20a. ACCIDENT WAS UNDERLYING [} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port It of item 1B.) 

s & 1 OR CONTRIBUTING (1 CAUSE OF DEATH 

2 © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= & 2c. TIME OF INJURY Month, Dy, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home. farm, 1 20F. (City or town) (County) (Stote) 
ty Fay Hour 0. . White Not while foctory, street, office bldg., et 

2 = p.m. 19 lot work [1] of work 

& 

= 

< 

4 

° 

iy 


the registror prior ta burial, cremation, or removal, ond in ony event 


poge 3 should be detached for use as the burial-tronsit permit. 


* Earate COA nn, LSE Oa r 

2e3 CWS Philip J, Hirshms 

Esq NAME (ype p Hirshman, M,D 159 _W.. Washington St. Hagerstown, Md. 
FA 3 3 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 

25 = REMOVAL (Specify) 9 4 - s M 

ofo 2 =—LO- 196 Mi Hon em arty ar ns bure € ginia 
ere Ff 


RB a a 
23. FUNERAL DIRECTOR'S a5 ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


JeMartinsh Z. gp  |PATE iy 6G Litlua_f 


ws 
2; 
ge 
By 

t 
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od & 


y se . 2 


Pinoys Z pue 4 SeBeq ‘sieded Uoque> exowes aseeid uay) | 4yjwsed Hy ey at 
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sAyd Burpuaye 40_\eydsoy ay; Aq peyrejes aq Aew ¢ Geq "| POP 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Lis _ CERTIFICATE OF DEATH 


1, PLACE a? DEATH #)- 
a. COUNT . 
if 
Washington MARYLAND 


b. Clie OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Tb 
writa RURAL and give rast town) 


Hagerstown Life > Hagerstown 


0, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS ees Is RESIDENCE 
Washington County Hospital ) 15 Glenside Ave. ves [1] No Bl 
SAME OF Middle lat 4 DATE Month Boy Year = 
a STOVER BOSTETTER Hieitab ag Jan. 15 1961 


6. coior OR RACE/7. MARRIED Br] Be] Never Marnie [7] | ® ‘DATE OF BIRTH ‘|9. AGE (In yaars /IF UNDER T YEAR| IF UNDER 24 HRS. 


8 White | woow[]  oworep]| Jan.19,1898 the Wee ie ee 


OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
1031 of working life, even if retired) | 


| mail carrier | U.S.Post Office | Washington County,Nd. 
NAME o> | | 14. MOTHER'S MAIDEN NAME 
Ibert Bostetter i Bettie C.Rice 


EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 7 


akown) | (Ifyesgivewerordatasofservica)| | 
17-32-5569 jirs.W.S.Bostetter 15 Glenside five Hagerstown, Md. 


Enter only ona cause per line for (e), (b), and (c).) INTERVAL BETWEEN 


, ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; rt ye 
IMMEDIATE CAUSE (a) Howieigemrer< {, rein f Um ow ae 
STM sure 


a . USUAL } RESIDENCE (Whare daceased Tved, IF institution: Residenca ‘Before admis 


STATE b, COUNTY 
c Maryland Washington 
( , CITY OR TOWN (Ife oulside ‘corporal a limils, write "RURAL and giva naarast town) 


ova risa to immadiata causa 
(a), stating the undarlying 


Condilions, if any, which (b) | 
cause lest (ee | 
( 


PART il. OTHER SIGNIFICANT “CONDITIONS « CONTRIBUTING To DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ia)) 19. WAS ‘AUTOPSY 
a a PERFORMED? 
ves J No] 


OR CONTRIBUTING [] CAUSE OF DEATH 


208, ACCIDENT WAS UNDERLYING [1 ] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Pert Il of item 18.) 
(IF EIFHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 201. (City or town) (County) ~ (Siete) 
Hour a.m. While Not While | factory, street, offica bldg., atc.) | 
19 ‘at work [-] at work 


2. | certify that (I) (thiedeespital) attended the deceased from... . at (I) Gwe) last 


. and that death occured atf..A.M, from the causes and on the date stated above. 
ais r = 226. DATE 


MEDICAL CERTIFICAHON. 


ATTENDING. MED. STAFF 
M.D, | PHYS. DIRECTOR taf PHYS, 


‘22d, ADDRES! 


FL-0 one 2/4 N- Pato m tC tHe Aasesstauins Hh 


23b. DATE THEREOF | 23. NAME OF CEMETERY OR eae 23d. LOCATION (C (Stata) 


2 1/17/61 _|Broadfording Cemetery _| Broadfording, Md » 
24 124 Funeca| Divetites SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Rest 44ven Funeral Chapel Hagerstown, id. PUAN 8°61 | Outhun & Kiosah 


OY Lis: Et es 


MARYLAND STATE DEPARTMENT OF HEALTH 


couse (a), stating the under. ( UE TO a 
lying cause last, () és 


1 he DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i t 1 vi 5 
\ 1199 CERTIFICATE OF DEATH 
+ ye * 
EB 3 7: Th erect GB Peni 2. USUAL, RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
= ; °. A b. COUNTY 
“ 32 } fi \ WASHINGTON MARYLAND MARYLAND WASHINGTON 
3 2° 3\ ey b. cy OR TOWN (if Cpe Sle limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
34 \_U 
$ 3s HACER STON LIFE |A_RURAL HAGERSTOWN 
P+ 3 veh OF d. Oates OF HOSPITAL (If nat in haspitol, give street address) d. RT. #3 oH fe Bae e. pAieet 
o. 4) weSHENCton COUNTY HOSPITAL J RT.#3 HAGERSTOWN RSE: 
= 6 F 3. NAME OF First Middle lost aumare Month Day Yeor 
=e 52) (Type or print) CLYDE BOWERS DEATH a Ba 4 19 
> os “ 15. Sex 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH ‘AGE (In yeors [IF UNDER V YEAR| IF UNDER 24 HRS. 
- ee birthday) [Months] Days | Hours 
tee MALE WHITE |weowe O Divorced [] 8/30/1892 68 ow. 
eg 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 g during most of working life, even if retired) 
2 
Rie -RETIRED CLERK RAIL ROAD MARYLAND U.S, A. 
a 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 8 7 rd T . + 
‘3 ¢ DANIEL W. BOWERS NETTIE JACOBS 
J IT 
af ROR ORIG Ooo [SOON AORN RR. BONERS MACHROTQRN 
ey e) 1 7-9546 MRS. STE 5 5 
2 3 18. CAUSE OF DEATH [Enter only one cause per line (2). {b}, and {c). Es ara a 
a "pene ae NWN UAamin ah 
§ fo} ps 
££ 5 S I, DUE TO . 
5 Conditions, a ony, 2 ) ? 
3 gave rise to immediate 
& 
€ 
5 
3 
é 
iz 
g 
2 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


the State Boord of Health priar to burial, cremation, ar removol, ond in any event, within 72 hours al 
> 


€ 
3 
a 
Aes 
Bes a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO RYATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
~ ha - 
ass 5 YES) NOE] 
eee. = 200. ACCIDENT WAS UNDERLYING L]__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
ewes, & | OR CONTRIBUTING C] CAUSE OF DEATH 
Bed © |{IF ENTHER, NOTIFY MEDICAL EXAMINER) 
36 & [20e. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED —]20e. PLACE OF INJURY {Home, farm, | 20F. (City or town} (County) {Stote] 
eer e 6 Hour a. m. ° While Not while factory, street, office bldg., etc.) | 
si? 3 p.m. V at work [] at work [7] f 
ae & x . 4 SS 
wo = 21. | certify that (I) (this haspital) attended the deceased fram. *_\ eee as Os AB. 5 Paes aes =a OLS S thot (1) ae} last 
fae 4 
veg 3 saw the deceased alive an” Sug. $ 19.6%, and that death accbrréd at_____M, from the causes and an the date stated above. 
263 7a. SIGN: 22b. DATE 
S57 N ATTENDIN' MED. BIGHED 
aes ow M.D. | PHYS. iRECTOR C1) 
@ 52 Eee aia = 22d. ADDRE 
Fy ype) q 5 
Ses Lows Ko Aes” WH \S |S . 
& 82° 230. BURIAL, Seam 23b, DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
=D ify) 7 “ 
£328 THT 1/7/61 REST HAVEN coy HAGERSTOWN 
er oF 24. FUNERAL DIRECTOR'S SIGNATURE 2 ADDRESS P iealzoae RES PP ESISTEAR 2Sb. REGISTRAR'S SIGNATURE 
€ ff - Lithun £ 
VR AIS (4 Vf () Onthun § Kase 
Tom 975 :\4-A Ge ett KX LVEF tA hinge Ee joare 


MARYLAND STATE DEPARTMENT OF HEALTH 


179 o_o OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ry Py jay 
CERTIFICATE OF DEATH (210% 
7 ge 
2 = My PLACE OF ‘DEATH a UsvaL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
= 38 Washington MARYLAND Md. ® COUNTY Washington 
£ iJ 38 b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g s RURAL ond give nearest town) é ~*~ 
S52 Hagerstown 6 Days Rural 
rg a = , d. NAME OF HOSPITAL (If not in hospitol, give street address) |. STREET ADDRESS: e. IS RESIDENCE 
a —_ 7. ’) OR INSTITUTION ON A FARM? 
By Washington County Hospital Hagerstown #5 ves No ge 
zg bot a 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
2 ‘ - DECEASED | 
SEs cheered) Clifford N. Bowman eeu Jan. 25 161 
Fe ea 5. SEX 6. COLOR OR RACE [7. MARRIED Gy NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [JF UNDER 1 YEAR] IF UNDER 24 HRS. 
cS. abla lost birthdoy) [Months] Days | Hours] Min. 
hi Male White |wiroweoO oworceoO | 3/16/1877 83. 
‘ € 10a, USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy 1 ty during most af working life, even if retired) 
Z Retired Boilermaker Funkstown Md. UR 
2 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
8 
¢ George I, Bowman Molly Bawers 
c 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘ tai, eosin akaGan} l OL Peano ED See or AC 
@ no. 27-12-1078 Mrs. Clifford N. Bowman, Hagerstown_M 
3 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).) INTERVAL BETWEEN 
& PART I. DEATH WAS CAUSED BY; Sy Sey AND ical 
§ IMMEDIATE CAUSE (0). ae Si 
« Ye \.C) DUE TO 
ions, if ony, which er 1 bptepingcleyo Vor Lhe 


gove rise to immediote 


cause (0), stating the under. ( DUE TO 


nie 


lying cause lost. p__Traw Cerebral. Memorrhace 3 Days 


ATTENDING PHYSICIAN: The low requires that the death certificote b 


ce 

i] 

2 FS Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 

2 = 4 7 n. 5 Pye 

6 S| Fractured Left Humus and Fractured Left Elbow vst] Noty 

2 © [200. ACCIDENT WASTUNDERLYING Tea poo "DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

aA & | OR CONTRIBUTINGAS CAUSE OF DI “4 . 

5 A © J OF EITHER, NOTIFY MEDICAL EXAMINER) Patient fell wy roxim sly stebs at home. 

6 4 S Day ee 20d. INJURY OCCURRED _]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

x : ie Reine fagtpry, wg office bldg., etc.) ! atrohe Lown Washi denen 

62 = ot work [] ot work [x] iste ' WLZErSLOwN we LIVE LO 

= ; 5 7 TAT y cen 

$ 21. | certify that (I) (this hospital) attended the deceased from. 12-25-56: S48 Sere a to--b2 2-5) ede» 19___, that (I) (we) last 

2 

ri aes 19.31. , and that death occurred-af A- M, from the causes and on the date stated above. 

s 22b. DATE 

= ATTENDING MED STAFF qe See 
M.D. | PHYS. TH) pirector O Pys. teerOl 


the State Board of Health priar to burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician Gn 


“od 
€ 22d. ADDRESS 
NAME (Type) Ae 
me Charles FF, Hess, M, soit r 
3 3 230. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, town, or county) {Stote) 
Qe REMOVAL (Specify) | 
ate Burial 1/4/61 ___ Bmithsb Washington Co., Md, 
e 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS >) 250. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 
VR AIS (4) x LF 5 A - Jz 
ete § & hh Y Lyvie llarprtatrro Jo, |seJAn 5_'61 fa eae ee 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN * A 


4792 sos ll OF DEATH (4 


fence before admission) 


1. PLACE OF DEATH - i 2. USUAL RESIDENCE (Whera decoased lived, If institution: Re: 
a. COUNTY 


5 62 
w 23 
25 STATE b, COUNTY 
b gee ; Washington ——o = Maryland " Washisgton / 
= 8 b. CITY OR TOWN [if outside corporate limits, | ¢, LENGTH OF STAYIN Ib ||. CITY OR TOWN [If outside corporate limits, writa RURAL and give nearest town) 
~~ Bas writa BURAL and give nearest town) 6 y, Ha, + 
N £73 / gerstown a| years ee Ae agers own a 
ee on A d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) | d. STREET ADDRESS @. IS RESIDENCE 
Rian ON A FARM? 
mw 3 916 The Terrace | 918 The Terrace ves [] No [% 
¥ ) Sn a NAME OF ~ First Middle test | 4. DATE Month Day “Year 
5 Ss EASED {™ OF 
g§ ea’: {Type or print) MAUDE COLLIER BRANIN | DEATH January 30 «19 6 
x 3 — ee Hosa se Fam reer 
° 8 Be 5. SEX | 6. COLOR OR RACE)7, married Oo NEVER MARRIED o ] 8. DATE OF BIRTH a: poriayees IF UNDER 1 YEAR| If UNI ee 
oe last birthday) [“Months| Days { Hours Min. 
4 S8= Female White wivowen PJ —vivorcen [] | May 18, 1873 87 | | | 
a = gs 0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 % Oo done during most of working life, even if retirad) 
§ S82 ak rf Baltimore, Marylad U,SsAs 
ae Qo ‘a 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
= on | 
a [= 
§ $42 Walter D, Collier ag Theresa Duffett 2 
o iB rf r ea WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ $33 (Yes, no, or unkown) | (Ifyesgive warordatesofservice)| | 
eS | Mrs. Ruth Usilton Hagerstown, Maryladd 
ee Se & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Pata eid 
wv 2 > *~ 
oh ee PART I. DEATH WAS CAUSED BY: % Fs 
£ Bpae IMMEDIATE CAUSE (2) Chro wit | 5 am Phat Iv Luv ITemaie 4 mo — 
5 se 
-. 26530 ¢ DUE TO 
z2ecke Conditions, if any, ‘which (b) c a 
ne USs § gava risa to immediate causa 
se (a), stating the underlying ( DUETO 
Fevas pein ar ieD 
ee ae lee te) > = oe. le abe Sa 
FA SeEB a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)| 19. NAA 
° 2 
Ee Hs 3 ves [] No J 
mee § 3-2 i ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of item 18.) 7 
5 © 5 a € | OR CONTRIBUTING (] CAUSE OF DEATH 
Bests G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= Us my = = —— 
OF 52s § [[20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 20. [City or town) (County) (State) 
25 $ fe 5 Hear. eine While __Not While factory, street, office bldg., etc.) 
BF 3% 2 asi 2 at work [_} at work ! 
pare 
He oss . 1 certify that D (this hospital) attended the deceased from....WQ..V..:..2=9.., RGO to D8 AO... 196. if that (1) (we) last 
bad 1 
RSUZ 0 & 9.6..1, and that death occured ll PS fPornitheslestaascand on thenditesteediaceyes 
are oe 22b. DATE 
Ofa%? ATTENDING STAFF SIGNE 
Ane mo. | PHYS. na birecroe a PHYS. 4 af 
@: se | — ain? ~|22d. ADDRESS e? “Po to me Ss alae 
wesas 0 FF) 4 
RA 8 oe (SE a Tene ne nk = 
gs Bee 738, BURIAL, CREMATIO! 23. NAME OF CEMETERY OR CREMATORY Hl. LOCATJON (City, town or county) (State) 
REMOVAL [Spacify) 
otoss Burial. Rest Haven Cemetery Hagerstown, Maryland 
hf a y 2's Sh 
2ASFUNERAL DIRECTOR'S SIGNA ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’ 'S. SIGNATURE 
ea Si te) = Royze tPuneral Home re 2 Clating 3. Pana 
15M 9/60 oy re: Hagerstown, Md pate! Mag sy 2. 
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citer death, Page 4 
he funeral director, 


Pages | and 2 should be filed with 


r death: 


physician and completely filled 


move corban popers. 


Kertificote be executed within 24 
it, within 72 hours 


mu 
an 


The law requires t 


cate has been signed & 


ws cel 
page 3 should be detached for use as the bur 


After thi: 


ATTENDING PHYSICIAN 
Hi by the hospital ar attending physician. 
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the State Board of Health prior to burial, cremation, or remaval 


may be rel 
&% TO FUNERAL DIRECTOR: 
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TO HOSPIT, 
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as 
zp 
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MARYLAND STATE DEPARTMENT OF HEALTH | 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
1193 CERTIFICATE OF DEATH 


1 pee i 2. USUAL RESIDENCE (W) 
Se QA marviano |! ° S74 


eg lent. 
b. CITY ORTOWN (IF outside corporote If jt@ | c. LENGTH OF STAY IN 1b A (If outside corpero’ ts, write WA cond give neaybst town) 
ROR 
d, STREET APORESS — 


ong gp gL 
ets ese | 


Gl Af not in ies Dieitrect ia) 
3 J ON A FARM; 
Boss hee ai py“ OA / MY 7|_ves Noo] 


3. NAME OF First Midd) Lost |. DATE Month |, Doy Yeor 


DECEASED OF 
ae oN) ZR BAUGH som 196 [ 
5, SEX . E |7. MARRIED [7] NEVER MARRIED [-] | 8 AATE OF BIRTH 9. AGE yeors EAR] IF UNDER 24 HRS. 
Min, 
WIDOWED DivORCED oO in, 


Fi d Givg kind of work Aone! Ps Uh de F BUSINESS OR INDUST) 
during most of Yarking likgegven if reti W 


13. ES PADAE 14. MOTHER'S MAIDEN NAME ¢ 


we, oy LAL a Mice oie / or 
NUP S: ARMED FORCES? 16. SOCIAL SECURITY AO. 17. INFORMANT 344.0 “YAY THE ye 


vam (27-03 - Fie _ ROH | ater dE 
inter only one couse per ling far (a), (b), ond (¢)-] SS Z 


lost barfhdoy) | Months 
7. = 
11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


PART 1, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) fre 
FA20 0 


DUE TO 


Conditions, if ony, which o) 
gove rise to immediote 
couse (0), stoting the under: ( DUE TO 
lying cause lost. te) 
‘A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= 
» $s yes(]) NOf}— 
¢ = | 200. ACCIDENT WAS UNDERLYING (}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I! of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, 1 20F. (City ar town) (County) (Stote) 
a Hour a.m, While No? while foctary, street, affice bldg., etc.) | 
= Pm. 19 lot work [] of work [J H 


21. 1 certify that (1) (this haspita}) attended the deceased fray/ax (ame é =.49 lle a —» IMEC, that (I) (we) last 

saw the deceased alive an_Z"—~ 1%... and that death occurred“ fa, fram the causes orale an the date stated abave. 

‘Qa. SIGNATURE 2b. DATE 
STAFF SIGNED 
PHYS. 


A. 22 AAD v1.0. ARNON Pep 
a2 


22c. PHYSICIAN'S, 72d. ADDRESS 


NAME (Type) 


OR CRI ees P y i {Stote) 


REGISTRAR'S SIGNATURE 


250. REC'D BY REGISTRAR 


DATE JAN 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
“ YA OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEA Ln 


a 


L180 


1, PLACE OF DEATH 
3. COUNTY 


2. USUAL RESIOENCE = deceased lived. If institution: Residence before admission) 
AEP Md, b. county Wash. 


18. CAUSE OF DEATH [Enter anly one couse per line fa y) ond juny 
PART |. DEATH WAS CAUSED 


INTERVAL BETWEEN 
ONSET AND DEATH 


be: 


20, a CAUSE fo bor 


Pres 
Bee 
“32 Washington MARYLAND 
= Cae b. CITY OR TOWN (If autside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give neorest town) 
8 5a RURAL ond give nearest town) 
oy Se Hagerstown 59 yrs Hagerstown 
EI d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
3 ee OR INSTITUTION ’) ON A FARM? 
4 oy , 7? N. Cannon Ave., 127 N. Cannon Ave., ves NOX] 
£6 3. NAME OF First Middle last 4. Date Month Day Yeor 
sé (Type or print) Frank Derrick Byrd DEATH ny 8 19 61 
es $. SEX &. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In gen IF UNDER 1 YEAR] (F UNDER 24 HRS 
ie : doy) [Months] DO Hi Min. 
sé male white wiooweo[K  oivorceo |March 2, 1884 i ESB es 
& Pa 10a, USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during most of warking life, even if retired) 7 
ef , retired carpenter Bluefield Va. USA 
3 IN 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sic ~ 
ge Derrick Byrd unknown 
8 La WAS: (GaSb eral U. S. ARMED. rome 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas, no, of unknown) {IF yes, give war or dates of service) . 
: | 220-09-7544 |vrs, Maxine Guessford Hagerstown Md, 
8 
a 
§ 
fe 


Khe. 
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Conditions, if any, which w <fn8 d WIT (At 
gove rise ta immediote i 


cause (a), stating the under- 
lying cause lost. 
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— 
3 
& 
é 
g 


Part Il. OTHER SIGI 
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frreal Soca — Gf 


INTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART “ige Rida) AUTOPSY 


RFORMED? 
yes] NO 
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200. ACCIDENT WAS UNDERLYING ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
While Not while 


lot wark [] ot wark (J 


2. | certify-Rat (1) (this haspitg!) attended eR frarh. 
ees 2s 1a. 


factory, street, affice bldg., etc.) 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, farm, i (City or town) (County) (Stote) 


% 192, that (1) (we) last 
ond thaf death aed oe. /M, frdm the causes and on the date stated abave. 


4 
4 
7 
alt 
3 
= 
= 
a 
3 
9 
& 
2 
e 
5 
< 
6 
is 
ES 
z 
a 
o 
£ 
3 
= 
2 
6 
© 
— 
> 
= 
a) 
3 
¢ 
Bo} 
< 
s 
3 
a 
” 
8 
£ 
2 
1 
5 
& 
£ 
$s 
< 
a 
5 
a 


£ 
= 
a 
= 
= 
3 
3 
3 
Hy 
g 
3 
Pf 
8 
s 
8 
: 
3 
8 
= 
°° 
8 
a 
e 
= 
8 
3 
$ 
a 
= 
8 
z 
eB 
Fy 
2 
= 
= 
< 
g 
a 
r 
=x 
= 
° 
< 
i=} 
z 
& 
E 
< 


a 
& 
= 
x 
2 
& 
D 
£ 
3 
© 
Be 
rc] 
6 
2 
2 
3 
2 
° 
2 
> 
a 


page 3 should be detached for use as the bu 
the State Board of Health priar ta burial, cremo 


b ASE 
NED 
= / mo. [ANS ea baector BINS ey 
e 2d, ADDRESS 
4 159 W. Washington St. 
Rez lip J. Hirshman, MD. | Hagerstown, Maryland... 
Fd 3 2 230. BURIAL, yee gales 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county) (Stote) 
M z 
E32 furtat” |1-11-61 Rose Hill Cemetery Hagerstown . 
ere ) | 24, FUNERAL DIRECTOR'S SIGNATURE are 2Se. REC'D BY REGISTRAR | 29b. REGISTRAR'S ys 
ra 5 mig 
VRAIS (4) | Fred W. Kraiss Hagerstown, . pate JAN 14 61 re Faas 


=I 


softer death. Poge 4 
Ine funerol director, 


. 


in 24h, 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician and completely filled in U 


Pages | ond 2 should be filed with 


n, or remavol, ond in ony event, within 72 hours after death. 


Then pleose remove carbon popers. 


ronsit permit. 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed wi 


by the haspitol ar ottending physicion. 


@ 


moy be rel 
the Stote Board of Health prior to burial, cremo! 


poge 3 shauld be detoched for use os the bur 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


(4184 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. 


If institution: Residence befare admissian) 


COUNTY E 
Washingtop MARYLAND Maryland » COUNTY Washington 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) y) © 
.gerstown 63 years Hagerstown 3 
d. NAME Cig trey {If nat in haspital, give street address) d. STREET ADDRESS e. EM en S 
WAstHton County Hospital 119 Denn. Etrect ) ves [] NO 
3. DECEASED First Middle Lost 4 Bee Manth Day Year 
(Type a print Wil.liam Robert Campbell veatH January 1 1961. 
5. SEX 6. COLOR OR RACE 7. MARRIED ["] NEVER MARRIED [gg | 8. DATE OF BIRTH 9. Ae eer IF UNDER 1 YEAR]IF UNDER 24 HRS. 
or bie 
Male White wivoweo] —owvorceo) | May 18, 1889 cl en aa 


10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry} 


during mast of working life, even if retired) 
|Coal Company Luray, Virginia 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Yard Superintendent 
14, MOTHER'S MAIDEN NAME. 


13. FATHER'S NAME 
Ella Jefferson 


17. INFORMANT 


Robert. L, Campbell 
Mrs. Myrtle Morris Hagers 


1S. WAS DECEASED EVER IN U. car ARMED FORCES? E SOCIAL SECURITY NO. 


(fas, ne, oF unknown} | WB Sool CNR AD) 21 n09R2774 


Address 


tow, Maryland 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (6), and ()-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSET AND DEATH 


“as @% OUETO 


Gandia firtansteteh cig ane 


gove rise to immediate 
cause (a), stating the under: ( DUE TO 
lying cause lost. (3 


a Paat I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI 
g 
= | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
8 FOR CONTRIBUTING [J CAUSE OF DEATH 
© | EITHER, NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Manth, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20f. (City ar tawn) 
a While Not while factory, street, affice bldg., etc.) ! 
8 fat work [7] at work 
Pipl) Ae ae leceased fram AMAT. to. 


alive an__ 


(and that death accurred “lode fro 


VEN IN PART 1(a} 


19. WAS AUTOPSY 
PERFORMED? 
Yes] NoZj— 


(County) 


(Stote) 


_, 198. f, that (1) (we) last 


the causes and an the date stated above. 


ATTENDING 0. STAFF 
M.D. | PHYS. Director [) PHYS. 


Mb, 


22cf PHYSICIAN'S: ‘22d. ADDRESS 


‘i Dine ADDRESS 
ry 3 “SRG Finer sent, erste, Mae 


61 


DATE JAN 6 


NAME (Type) / ey *s ° 
Philip J. Hirshman, M.D. | io? MW. wethington Bt, 
Bo. REMOVAL Gree 236. DATE THEREOF lee NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar county) (State) 
EMOV) pecity, 
Cedar Lawn Cemetery Hage rstown Maryland 
‘25a. REC'D 8Y REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


a_£. ors 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH t s 
ais If institution: Residence rosin ea 


— 


Conditions, if any, oe: (by 


gove rise ta immediate 


cause {a), stoting the under. ( CUE TO 


pcbir wedA 


lying couse lost. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Oy (NOT REWATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a ie AUTOPSY 


“ORMED?. 
yes] NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t or Part Il af item 18.) 


a 


MEDICAL CERTIFICATION 


+ ys 
Ey 3 x im DAAC OL DEATH 2 eu. RESIDENCE (Where deceased lived. 
eo 3 b. COUNTY 
Sameer Washington relia? | Maryland Washington 
= oe b. CITY OR TOWN (If autside corporate limits, write | c, LENGTH OF STAY IN 1b . CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
g ss RURAL ond give nearest town) 
= 33 Harerstown 4 days Boonesboro 
es @ 2 " d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
G = R INSTITUTION j ON A FARM 
sf lashington County Hospital Lakin Ave. yes 0] No 
at 
2 £5 ; 1 OF First Middle Lost 4, DATE Month oy Year 
oe Becbaseo OF 
a a 3 < {Type oF print) Georre W Churchey DEATH Jan. 15 19 61 
E >83 S. SEX 6. COLOR OR RACE ]7. MARRIED LACNEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
3 275 last birthday) goes s | Hours | Mi 
ee Male White [weowno vor | Oct, 19 1881 | 79m. 3B 
2 Fa. Ta. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8gs during mos! grees life, even if retired) 3 
fo vee Ret'd farmer Farm harpsburg Md. USS ck 
eye scaets FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$8 
¢ $83 Otho Churchey Neary Ahh Griffith 
te aS 
4 = 2 'S,.WAS DECEASED EVER INU: S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT Adres Takin Ave. 
ee o| None Mrs. Edna Viola oh chey Boonesboro Ma. 
A g 3 18. CAUSE OF DEATH [Enter only ane couse per lingyfar (a), {b), and )-], INTERVAL BETWEEN 
ee PART I. DEATH WAS CAUSED 8Y: an Te i] oN Cee 
ig! ag IMMEDIATE CAUSE Wh mt 
e = = L4 Aad »  rvETO 
= re) 
3 3 
= 
Ges 
Broie 
8338 
ae 
= 2 
9° 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, wi 


aE, 
a 
eran. 
Beez 
4 °o 
gBE 
a83 
252 
z = OR CONTRIBUTING C] CAUSE OF DEATH 
<Ege (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vote 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) State) 
Y5eeo While Not while factory, street, affice bldg., fel) 
Ezz? jat work [7] ot work (CJ 
eens 
Zein 21. | certify that (1) oe haspifa sed fram../__ 4bti4 ___. that (I) (we) last 
oc£<s 
os as saw the de ea: ae Sy and that deatW/occurred = i 
e =o3 E 7 2b. DATE 
<35°. 7 ATTENDING Si 
woe PHYS or] PINS. 
@: 2eel ~| 224, ADDRESS 
Fs 
Begs 2 MGR! Way Sf) IY CTAM, [EY 
= 
rg BE° 730: BURIAL Frente 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, 
=) EMOVAL (Specify) ay 
zee Jan. 18-61] Mt. View Cemetery Sharpsburg’ Maryland 
2 2 } EZ TUE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4 , 1Hed. 
Ew 9759) DATE AN 4-9. ee ee 


Ow 


Page 4 should be 


r. 


‘3 mecessary, please e: 


Md 


If ony del 
your file’ 


ond 3 to the funeral cf 
ith the registrar prior to burial, cremotior 


Btoined for 


Ps 
Ft 


File poges 


ith form PM3. Poge 5 mi 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. 


in pencil in Item 18. Give Poges 1, 2, 


ICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 
te, writing the ward "pend i 


8: 


forwarded fo the Chief Medical Examiner's Office olang 


TO DEPUT’ 
cute the 
or remavol. 


‘VS. ATSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hanes 
1397 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (41163 


Reg. Dist. No. 


"a PLAGE OF £ DEATH 2. USUAL RESIDENCE (Where deceosed lived. {f institution: Residence before admission) 
é 
WASHINGTON marnano || °S™E MARYLAND >" WASHINGTON 
b. City physic ollod ‘outtida corporote Limit, write RURAL I LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town} 
HAGERSTOWN /_~, HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet address) d. STREET ADDRESS: * Saree eeteae 
y 876 Virginia Avenue ves] Nosy 
ba RS OF First Middle lost 4. os Month Doy Yeor 
‘Type prin) JOHN SAMUEL CLABAUGH | tam JANUARY 11 ow 62 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [}{8. DATE OF BIRTH [" ones tn Fe IF UNDER 1YEAR| IF kanal 24 HRS. 
Male White |woowot  ovoreO |April 2, 1898 62 ym, er | ee 
10a. USUAL Sparta ant Give kind yee done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign lis “4 ia fe the ‘WHAT COUNTRY? 
uring ing lle, 3 
onductor Flaem pman| Railroad Hedgesville, West Va. USA. 
33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


dward abaugh Enna Bloom 


15. WAS DECEASED ig i U.S. ARMED piel 16. SOCIAL SECURITY NO. |17. INFORMANT 
eee | Mrs, Edna Beard 1674°Wm. Penn Ave, 


1B. CAUSE OF DEATH [Enier only one couse per line for (0). (b), ond (c).) 
PART I. DEATH was CauseD BY, CORONARY OCCLUSION, old and recent 


IMMEDIATE CAUSE (a) 


Ly \ DuE TO 
Conditignannt 9s, f., MYOCARDIAL INFARCTION, old and recent 

gave rise to immediate coure! 

{a), stoting the underlying( DUE TO 

courelot, = Ge eS 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)/19. Ri hl 
= 
6 yes Noo 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
& | PRIMARY C) or CONTRIBUTING o 
§ | CAUSE OF DEATH 
» — ee eee SS Se eee 
3S |20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED [202. PLACE OF INJURY (Home, Form, 1206, (City oF town) (County) (State) 
6 Hour g,m. While Not while factory, street, affice bldg, etc.) ; 
2 ie 19 fotwork [] ot wot H 


21, U certify that | took chorge of the remains described above, held an Autopsy [3], Inspection (1), Inquiry [1], and find that 
death resulted from: Natural causes [39, Accident [], Suicide [], Homicide [-], Undetermined cause []. 


privk y —L mp, CHIEF MEDICAL EXAMINER ([] bee 
Es ASSISTANT MEDICAL EXAMINER [7] 
ess B. W. DITTO, JR., M.D. DEPUTY MEDICAL EXAMINER [3 1-11-48 
7a. ay ce 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
i . 
B By an. 14,1964 Hedgesville Cemetery| Hedgesville West Virginia 
73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


kK bore Martinsburg, W. Vas _|oae JAN 13 '61 Citing £, Fraua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = J 4 | 84 
9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. SOD 


Pe 


egie 
85 2 = 
£3 Q .= 1, PLACE OF DEATH 2. aa RESIDENCE (Where deceared lived. If inslitution: Residence before odmission) 
5, 
as A) * Washing ton manano || RETviend Wash HPT 
Fo b. CITY OR TOWN {if ouhide corporate Himits, write RURAL ¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If ovtide corporote limits, write RURAL and give neorest town) 
ro 
ge bon 0. A. 4 Hagerstown 
36a 2 H oe 7 D. af 
tes Own 12 
4 a d. NAME OF HOSPITAL OR INSTITUTION (If no! in hospitol, give street address) jd. STREET ADORESS @. 1S RESIDENCE 
® 2 i} gq ¥ i ON A FARM? 
2 a Yashington County Hospital 35 East Ave vs) No® 
E . 
3 5 3, NAME OF First Middle Lost 4. DATE Month Day Year 
Bese ‘DECEASED | OF 
Sas) (Type or print) OTTIE MAE CLOPPER DEATH Januar a7 Ss a9) 
igitiee 5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED []| B. DATE OF BIRTH Ente Roses IFUNDER 1YEAR| IF UNDER 24 HRS. 
=o 
gots Fawale | White |weoweQ  oworceoO April 13 1882 rhe 
Bn BF Ta, USUAL OCCUPATION {Give kind of work done] 10b. KINO OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
By ea durit gine ok oss He ‘even if retired) 2 
<2 
Beg2 Housew _ Own Home eyser Mineral Co W. V USA 
é see 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=e 
Bgoh Sanford Baker Sarah co Mt 
~ ego 15, WAS OECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT 
eae (Yet, no, of unknown) (i y01, give war or dates of service 
22% No ain — gs None Mrs Gladys Fauldrath 3308 Overland Ave 
3°8s 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] yous: tinore 14 Maryland ONSET AND DEATH 
pets PART |. DEATH WAS CAUSED BY: 
ae Eg IMMEDIATE CAUSE (a) 
e223 “es . 0) duETO 
oc5 aes 
eae Conditions, if ony, which Heart Disease 
23 os gove rite to immediote covet 
2ess (0), stoting the underlying 
3 ace cause fost, =— (ch 
er fa Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a}]19. WAS AUTOPSY 
gest Q =a RFORMED? 
£203 < YES fui NO 
Sees 2 * 7 
i, = [200 Exte 20b. DESCRI 5 jury i 
BRE 8 & [05 BOREAL CAUSE Was, SCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Part | or Port II of item 18.) 
2082 § | CAUSE OF DEATH. 
a 2 
© 3538 S | 200. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, fe (City oF town) (County) (State) 
Bis 6 Hour 9, m. While Not white foctory, street, office bldg... etc: 
£25% = p.m. 9 ot work [] ot work [] H 
= . . . _ 
2s iy 21. I certify that | taak charge of the remains described abave, held an Autops; , Inspection fr], Inquir |, and find that 
$222 @ psy P quiry 
“ 528 death resulted from: ,Natural causes [3} Accident [], Suicide [], Homicide [], Undetermined cause []. 
< 605 
VE oY 
Bstk ACTUAL ATE SICNED 
e é SIGNATU ip, CHIEF MEDICAL EXAMINER [] 
st ASSISTANT MEDICAL EXAMINER [_] 
BER RA ae 
pe 38 4 NAME tea D i Ditin DEPUTY MEDICAL EXAMINER {SJ 1-18-61 
ee ioe = Pe. Suma, GEESE See ee 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) (Grote) 
oe 9 ‘Specif . s 
2 2 ur é S Roge H Cenete Hage oun Wash a 
“\\ [23 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Tas, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
YS. AISMES) SS , Kamm 
KGS NS Andrew K. Coffman Hage own lid cate JAN 2 3 64 Citta 3. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i 1 8 ed 
oe CERTIFICATE OF DEATH i] 
> 3 5 if PLACE OF DEATH 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission} 
3 3. 0. STATE b. COUNTY 
“32 (pclae Maryland Washington 
= re) 8 b. CITY OR wey {If outside corporate limits, write ¢, LENGTH OF STAY IN Ib hac. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest tawn) 
8 iF ar\ HES oe ge pore town} Ofe week Williamsport Ma. 
2 WN d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
o OR INSTITUTION, ON A FAR 
ae County Hospital 7S, Artizan Street yes] No 
£5 Ay j 3. NAME OF First Middle iat 4. DATE Month cay Year 
- ‘ DECEASED | OF 
é {Type or print Ida Florentine Coakley DEATH Jan. 4 1961 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH ae AGE {in yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
post birt 1 ths He Min, 
Female White —|woowngt ovorceoO) | Oct. 17 1879 A nel a| l e 
100, USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign cauntry) 112, CITIZEN OF WHAT COUNTRY? 


pe ae ‘even if retired) Héue Williamsport Maryland Ww. i, A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James E, Guessford Mary Potts 
A1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
Sr Aa paar ae 14 N, A®¥izan St. 
He red "A a Ml eve | Mr. Guy Coakley 4 an 


~ [INTERVAL BETWEEN 


1B, CAUSE OF DEATH [Enter only one cause per line for (9}, (b}, and (c}-] - ON AD OLATHL 
PART |. DEATH WAS CAUSED BY: e 
ao RW i_£ De vte_ Cou est ve Naat Liliane. SUES 
Le i DUE TO 
Conditions, if ony, 4, ey U D td 


b 
gove rise to immediate 4 

couse (a), stoting the under- | OVE TO 
lying couse lost. {c}. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. WAS AUTOPSY 
yes) NO 


200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I of item 18.) 
OR CONTRIBUTING [4 CAUSE OF DEATH ae 


(IF EITHER, NOTIFY@MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OC RED 
Hour oo, m. 


Then please remave corbon popers. 


transit permit. 


the State Board af Health prior to burial, crematian, ar remaval, and in any event, within 72 hours after deoth. 


20e. PLACE OF INJURY tHome, form. | 20F. (City or town) (County) (State) 
foctory, street, office bldg., etc.) | 


ital ar attending physician. 
MEDICAL CERTIFICATION 


sow the deceased alive on.__//7______.1%2/., ond thot pS écurred at ____. M, fram the couses and on the dote stated obave. 
20. SIGNATURE 


21. | certify thot (1) (this hospital )jattended the deceosed from. a oe) aa y___.196L, thot (') (we) last 
4 2b. DATE 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 


by the has 
UNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 8 


page 3 should be detached far use as the bu 


Lo ATTENDIN MED. STAFF —6 ee 
SLA, 4 Sf DIRECTOR PHYS. hm & / 
@ ) mr r Wa a ey 

a Sur Kp BE Le Ptende Wille Lis 

Fa 8 a BURIAL, CREMATION. | 205, DATE THEREOF Zc. NAME OF CEMETERY OR as 23d. LOCATION (City, town, or county) State) 

= REMOVAL (Specify| 

a urtal an. ? Williamsport Mary1 

eo. (am SIGNATURE: 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

VR AIS (4 107% Dd, 

1SM 999) OE oawAN 1 0°61 CaS Fea 


0 ee . = > ee ae ee 
MARYLAND STATE DEPARTMENT OF HEALTH 4 St 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Ca 1 i) 
1200 CERTIFICATE OF DEATH 302 
S 3 - & PLACE ca DEATH 2. USUAL RESIDENCE {Where deceased lived. aS Residence before admission) 
3. cou! 
2 =s. fe tens zh Nhe MARYLAND Maryland +, ah ington 
25 eat LV WT wb. city of TOWN (IF outside corporate limits, write] c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest town) 
g@ sf RURAL ond give neorest town) 0 2 
ae: ers toy o¥rs He m 
eS ts + O el 
2 22 |. NAME OF HOSPITAL (If nat in hospital, give street address) ‘d. STREET ADDRESS e. IS RESIDENCE 
~.” * Op INSTITUTION ] ‘ON A FARM? 
‘ NY - 2 YES 
3 @ lefferson Bivd _ 3003 Jefferson Blvd Blas 
£ 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
cre 
a S56 (Type or print) D X la Dp DEATH Py o 29 Q 9 
5 = O38 us Z ; z r DER T YEAR IF ONDER 24 HRS. 
ze =e 9. AGE (In years [IE UNDER 1 YEAR| IF UNI 
z Boe S. SEX 6. COLOR OR RACE | 7. MARRIED IR] NEVER MARRIED [] | 8. DATE OF BIRTH ac! linden Tahal Gans Hehe) ae 
a2 ’ aul wipoweo [] Divorceo [J - yes. 
> ats 
2 a Sen Oo. USUAL OCCUPATION (Give kind af © area TGA SG aa Re nen er) foreign “att , 12. CITIZEN OF WHAT COUNTRY? 
ECS juring most of warking life, even if retires anklin Co 
3 a w 4 é 
S pet Housewife Own Howe laynes bore be USA 
See 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e oSs — 
] 2e@ ohn orde Nora K 2etzel 
€ 372. 1S. WAS DECEASED EVER IN U. S. ARMED FORGES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= 4 A 4 [Y¥e1, 10, oF unknown) (lF yes, give wor or dates of service) Jar J 
3 les 2003 ffer BI 
a) ee - | Fie A Se + INTERVAL BETWEEN ke 
£ Sy : - e r 
8 ¥ 3 = 1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (c).] Hagers to wn Var ryland eer nee De 
ee ese PART |, DEATH WAS CAUSED BY: Zone tre 0. 
2 i § = IMMEDIATE CAUSE (0), 
= fie 2 
sisi 2 Oo. O ETO 
3 3 * < -" P 
= aes 3 Conditiont, {f ony, which kPa Yoo rch oc broke & btas Led 2p, 2 fe Set 
8s ZeES gove rise to immediate 
5 Jsvshe couse (a), stating the ynder- ( OVE TO Wy + ° 76 
ges." lying couse lost, @ Glsstiok Gr 0 Cha” 
3535 3 z Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Byof = c ° + 
eases s| 2 AYausws Uioerlere DW eter ves 2] NOT} 
ares ¢ = [200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
Zo go & | OR CONTRIBUTING [] CAUSE OF DEATH 
Zes2_ & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ie Saeed Pt 
Sozes & [20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Ssh gs vat Hour o. m. While Not while Foctory, street, office bldg., etc.) | 
zsE°? 3 p.m. 19 lot work [] ot work [] ! 
qu 8s 
g g20 8 21.1 certify thot (1) (this hospital hee the deceased from. pSigiaino/ TEE 12. to etek A, WEL, that (I) (we) lost 
35 = $= saw the Aidt alive on. L/AA___-__ 19G/_, and that death occurred at 2m, from the causes and an the date stated shove. 
t= Fy 22b.D: 
&>e8 ‘. Be 4 L, GNEO 
eee Oe ATTENDING ED. STAFF @ 
S28 8 ae ov ee wo ATE RECTOR CJ PHYs. ML 2Lb, 
e@: BE 7c PENSICIAN'S zd apes DL? W, Washington ‘ 
= NAME (Type) 
sez22 Edward W, Ditto 111, M.D, _........Hagerstown, Maryland 
td gop 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
9,539" REMOVAL Eutiai 
pees est Hayen Conete 
Seer 4. artes DIRECTOR'S SIGNATURE ADDRESS 
Ven as Anar K offman, Haverstown, Md DATRIAN 2.7 61 fet ae ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1203 CERTIFICATE OF DEATH (ipa: 


St ee i 

& ¥ 1. is pee) : Bs usual RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

= 2% a Washkngton marvianp || °° > Md. PACOUNTY.. AR ri, 

: = th 

€ ° b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest tawn) 

4 a fiat and ee earest tawn) 7 

3 E> agerstown 60 years 3 Hagerstown 

ss > ~ 

* 2 P 4. NAME. OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 

4 a Cb ey 638 N. Mulberry St CNA Tae 
= | Garlock. Memorial Hospital é yes] NoO 
6 ; NAME OF First Middle Lost 4. Date Menth Year 
a fae ari) Eva Marie Elliott DEATH January "1 Gye 61 
& 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


& 
% 
gl 
5 
2 
2 
° 
re 
é-) 
= 
2 
= 
= 
2 
= 
3 
€ 
5 
8 
2 
z 
5 
« 
& 
2 
% 
2 
& 
2 
2 
Oo 
2 
£ 
5 
e 
<2 
> 
5 
2 
3 
2 
aD 


Days | Hours | Min. 


a Ss last biethdoy) Month 
white |wooweo[¥  oworceot] |feb. 3, 1884 Aaa bie 


Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 
‘ousewite 


13, FATHER'S NAME 


11. BIRTHPLACE (State or fareign country) 112. CITIZEN OF WHAT COUNTRY? 


Bridgeport, Md. 


14, MOTHER'S MAIDEN NAME 


Josiah Stouffer 


ie WAS DECEASED EVER IN U. S. ARMED FORCES? bs SOCIAL SECURITY NO. | 17. 


Susan Thomas 


wythin 72 hours after death. 


yy 


[FORMANT Address 


Then please remove carban papers. 


pspiese Bae gece eal verte : 
no i - hee! 14-09-0987\pEdward Elliott, Hagerstown, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and {e)-] Lb ges ‘ean 
P, = 
3 DEATH WAS CAUSED BY: Cerebral hemorrhage, recurrent Ba" 88 hours 
% 1x DUE TO * . . soe 
Bi nthaed” 3 Bi XxX... k Arterioscle rotic mmamimlisease, cerebral Indefinite 
gove rise ta immediote 
cause (a), stating the under, ( DUE TO 
lying couse last. (6. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Bs ay 
yes] No 


a. ACCIDENT WAS UNDERLYING [) 
Ro. (1 CAUSE OF DEATH 
MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour a.m. 


oe ee 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part II of item 1B.) 


303 
etd 


IF EITH! 


Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) {Stote) 
Sica Rica foctary, street, office bldg., etc.) 
eta rhea) stare ere Aaa Sen eercthaa 


Doy. 


MEDICAL CERTIFICATION 


« 19-___, that (1) (we) last 
pa _gind that death accurred a: 45 Mom the causes and an the date stated abave. 


2b. DATE 
TENDING 5, ED 
PHYS. Siecror pees. January 16, 19 1s 


zd. aovresso 16 North Potomac Street 


21. | certify that (1) (this ee gis Peet the deceased fram. 


saw the deceased alive.an 
a, SIGNATURE 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 ha 


® 


moy be retafed by the haspital ar ottending physicia 


TO FUNERAL DIRECTOR: After this certificate has been 


the State Board of Health prior ta burial, cremation, or remaval, and in any event, 


page 3 shauld be detached for use as the burial-transit permit. 


Oa Sa | Se ee ee ee ee eee Hagerstown, Maryland__ 
FA 230. BURIAL, See ‘23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
REMOVAL (§pecif - » 
oe He ail 1=19-61 Rest Haven Cemetery Hagerstown, Nd. 
2) “ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
X } i i “ M , 
Ve AIS (4) SM Seott £. Minnich Son, Hagerstown, Md. oATgAN 1.8 ’61 Onthun & FGessh 


MARYLAND STATE DEPARTMENT OF HEALTH. 


7 x 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( L 1 5 5 
a ae 12m 
& ae 1 1. PLACE OF f DEATH 2 USUAL | RESIDENCE (Where deceosed lived. If institution: Residence before pdmission) 
a se A 3 ° 5) b, COUNTY 
"38 Weshing n cia ga || ” Mar te skis A 
= 3 o b. CITY OR TOWN (If autside cargBrate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOW! utside ga limits, write RURAL ond gi rest town) 
8 ee RURAL and give nearest town) r;) rs 
= 2 1 
3 Sz TtS. |W Ss Sp tls 
2 a 2 d. NAME OF HOSPITAL "C not in hospyal, give street ae d. STREET ADDRESS e. 1S RESIDENCE 
‘al 0 OR STITUTION: Z ON A FARM? 
Dre } Mat ome ves) NODE 
|. NAME OF First Middle 4. eae Yeor 
DECEASED 


(Type or print) 
5. SEX 


Poges 1 and 


J: 7a Beata Fanuat 45 seh 
6. COLOR OR RACE |7. MARRIED [>] NEVER MARRIED [J | 8. DATE OF BIRT! 9. AGE ( a ¢ DER TEAR] UNDER 24 HES. 
oy “a ths] Doys | Hi Min, 
White wipowep [] DIVORCED JAF Jo My Jb, SIE 83 nths| Doys | Hours in 
8 


100. USUAL OCCUPATION (Give kind of work done 1b. KIND 7 BUSINESS OR INDUSTRY {1 ANE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of workigg even if retired) C 
0b, Learn Lon na Lh. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Tohn Fin Beighf i 
An ey Svsan tigh 5 ff 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. . INFORMANT i Agdress 
harm £. 
18. CAUSE OF DEATH [Enter anly one couse per ie (0). (b), and (<).] INTERVAL BETWEEN, 
PART 1. DEATH WAS CAUSED BY: 
] pip IMMEDIATE CAUSE (a) fiGkee 


6 ] puezo 
* 
Conditions, if any, Which 


gove 10 immediote 
cause (0), stating the under: 
lying cause lo: 


Then please remave carban papers. 
, and in any event, withimZ2 hours ofter death. 
met 


by the attending physician and campletely filled in 


() ——s ee 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
yes [] NO bf 


E 
a 
‘2 
2 


g 
4 
2 
6 
€ 
8 
re] 
€ 
ie 
3 
2 
5 
-) 
2 
5 
a 
= 
a 
% 
2 
5 
8 
3 
2 
2 
a 
© 
= 


200. ACCIDENT WAS_UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER). 


20c. TIME OF INJURY Month, Doy, Year 
Hour a. m. 


‘20d. INJURY OCCURRED 


While Not while 
‘ot work [] at work 


|) attended the deceased fram__ Awd b-tee ____. ' 0S tidal A -o Sly 191, that (1) (we) last 
2219. E. is and tha 


———— 
20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 
foctary, street, affice bidg., etc.) ! 


MEDICAL CERTIFICATION, 


21.1 certify that (1) (this haspt 
deceased alive an, 


the causes and an the date stated abave. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hows of 


by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


page 3 should be detached for use as the burial 


b. DATE 
ATTENDING MED. STAFF nCRSED, 
‘ M.D. | PHYS. EY Bikcror PHys. O is 
& 2c. PHYSICIAN: 224. ADDRESS 
rae Bid P Bre wax eet ars —D__f. il, 
Bs 73a. BURIAL, CREMATION, |23b, DATE THEREOF Zac. NAME OF CEMETERY OR cP i ity, (State 
~ ‘ ; 
=f f= 27- VENA Ga 
= mys ADDI 7a, REC'D BY REGISTRAR | 25b. pia SIGNATURE 
VRAIS (4 gt AOS § '61 Yak be 
Te yao! pare JAN 2 han £ Ansa 


MARYLAND STATE DEPARTMENT OF HEALTH _ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. ( x 1 S q 
P . 


1203 CERTIFICATE OF DEATH 


sj . 
& z 5 ay PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
a. . . * 
2 3% Washington MARYLAND || ° Maryland b. COUNTY Wa shington 
£ 3 a b. CITY OR TOWN [If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g sf wes ‘ond give pers! town) $ 
Stes agerstown 10 years |i@ 5 Hagerstown 
3 2 3 d. Prana ieee {IF not in hospitol, give street oddress) } d. STREET ADDRESS e. brepes 8 4 
5, e f : = + 
>. £1) wa’s aington County Hospital 26 Blizabeth St. yes) Noo) 
5 3. NAME OF First Middle lost 4. DATE Month Day Year 
os DECEASED ALE W. s OF g 6 
2% (Type or prin) ALfred Walter Furstenberg DEATH anuary 30 961 
3 S. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED (1 |®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
4 4 ‘ lostbicthdoy) [Mi 
Male White |wwowe[] — oworceo] he vember 6, 189q ‘*Z7§™9) [Monte] Bors | Hour 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


barber Cumberland Md. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Furstenberg Florence Keller 


1s. WAS DECEASED EVER IN U, S, ARMED FORCES? 
(Yes, 90. oF unknown) | IF yes, give war or dates of service) 


irs. Lela C. Furstenberg Hagerstown Md. 


1B. CAUSE OF DEATH [Enter only one couse per line fatto), (b). gad ()-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “/, , j it be ee et 
IMMEDIATE CAUSE (0) ; Lay te ‘ ee wl J: 
> 440 / DUE TO 
Conditions, if ony, which rn 
gove rise to immediote 
DUE TO 


couse (a), stoting the under- 
lying cause lost. el 


16. SOCIAL SECURITY NO. ff INFORMANT Address 


Then please remave carban papers. 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


gned by the attending physician and campletely filled 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h, 


20. SIGNATI ‘2b. DATE 
ATTENDING ED. STAFF SIGNED 
Cogn L M.D. | PHYS. DIRECTOR PHYS. Gs 


page 3 shauld be detached for use as the burial-transit permit. 


¢ 
© 
33 5 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART o)]19. WAS AUTOPSY 
Bon e « 
48 3 AL ferio Wrofrge 76. Fe Py ja Oe ves) Nota 
A = | 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
tex5 & | OR CONTRIBUTING C] CAUSE OF DEATH 
eZ & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2 
oS &G |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
se a owe ween While No! whil foctory, street, office bldg., etc.) | 
Dis 8 rr le i 
3 es = p.m. jot work [7] at work 1 
es 21. | certify that (I) (this hospital) attended the deceased from.__./Z4 G4 WEL, oie Wie, that {I} (we) last 
ea saw the deceased alive an Sv er — 19.67. and that death accurred at//24AA, fram the causes and an the date stated abave. 
i 
=o 
QQ: / Re PuTCIAN's = 2d. ADDRESS 
ype) JE / d. 

= 33 ws =) ach hirdy. Gut jates eo Fae 

= 

a 33 230. BURIAL, CREMATION, | 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, tawn, or county) (Stote) 

Bie REMOVAL (Specify) 

ee cur la 2-2-61 Rest Haven Cemetery Hagerstown, Nd. 

coe \\__ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

vi ‘ Ss va 

mAs Scott FP. Minnich & Son Hagerstown, Md. |osrfEB I ‘61 Chttan £ FGaiads 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1204 CERTIFICATE OF DEATH ena, (18 


lying couse lost. te. 


~ ce 
Boe . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
& 8x . COUNTY 0. STATE 3 b. COUNTY i 
‘nae Washington Pennsylvania Franklin 
Se Ee b. CITY OR TOWN (If outside corporote limits, write | ¢ LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
3 9 

3 s RURAL ond give nearest town) 
= 32 Boons Md Mon A fe) 
. 23 . : A 
&. oD GQ d. NAME OF HOSPITAL (If not in hospitol, street odd d. STREET ADDRESS ‘s 1S RESIDENCE 
i _- ©4945 ‘OR INSTITUTION ‘ ieee > epee ee 7 uy x oy|* CNA ee 
iw Fahrney-Keedy Memorial Home for the kged ves ]_No 
2 - 6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
ee ype or print Harry Clayton Hammond DEATH yy 4 2 1961 
SU sy. 5. SEK 6, COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH Ree tn ae eae 2 VYEARIIF UNDER 24 
= > A ~~ 7 tl De He Mi 
3 Bf ‘ Male White winoweo PR IVoRcED [] 10,1869 yn. all beta 

2 ‘ Ma: 91 
fe i YOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ring most of wor even if reli 
2 § eX during most of f retired) 
Eo ze Retired Foreman, Souphern Pipe Line Benevola, Maryland A 
g 53 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

€ 
es s8 a 
8 Be David 0. Hammond Margaret Murray 
= Be 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= oF {Wan no.oF unknown) | {IF yes, give mor or dotes of service) 
o Pe No George Koons, Boonsboro, Md. 
2 Ss a en 
= 3 
° 8 18. CAUSE OF DEATH [Enter only one couse peyfine For (0), (b), gnd (c).] INTERVAL BETWEEN 
8 $3 ae ONSET AND DEATH 
3 2a PART 1. DEATH WAS CAUSED 8Y: 4 
omteue ' IMMEDIATE CAUSE 1 (4 Mh dete Mad tga Sift ECL ADP 
5 =F ~h < \ DUE TO 9 
ay Conditions, if ony, which rm / 
$3 gove rise to immediote 7 7 
3.5 couse (0). sloting the under. ( DUE TO 

© 

$ 

$ 

3 

6 

2 

© 


ACTUAL 


3 
vé¢ 

J 
3g FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/ 192 WAS AUTOPSY 
ees ts 
on < yes) nol 
= a + | © 200. ACCIDENT WAS UNDERLYING 1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! 1 or Port I of item 18.) 
ss & | OR CONTRIBUTING O) CAUSE OF DEATH 
rae © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
of= 2 
¢ Os S [20c TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {Stole} 
£58 5 Hour 0. m. While Not while foctory. street, office bldg... ete.) | 
fae g p.m. 19 Jot work [] ot work [J H 

- -- 
4 es 21. I certify that | attended the deceased from. Eicees wv . 196, to_Agstid oF. 192f__,thot | last sow the deceased 
o+< ¥ 
os e alive on_ 19, fate, and that deoth occurred at_ fu /1_M, from the couses ond on the date stoted above. 
a2 
Exe 
<35 

a 


the registror priar to burial, crematian, or removal, ond in ony event within 72 haurs ofter death. 
a 


poge 3 shauld be detached for use as the buricl-transit permit. 


* SIGNATURE. MD, 
23 PHYSICIAN'S. U 
Zog NAME (Type) G E hee 
ba 3 Pd Ro. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City. town, or county) {Stote) 
g Pe} MOVAL (Specify) . 
ote uria 1/6/6 Burns Hill Waynesboro, Franklin Co., Pa. 
er 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS : 2aa, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
VS AIS (4 LPI 4 / <i ES) Clu ye 
Non ‘A <9 Hw Lp nedly vt hs Au ~ loate tf, Plaine 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i zi 1 gy i 
H 205 CERTIFICATE OF DEATH 
~ cs 
3 B3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfituion: Residence before odmission) 
« 5% 5 Washington mannano || ° Meiryland * WShineton 
= De b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 2 al Hacer ond aye nearest tawn) 
® $2 gers town 33 yrs Hagers town : 
obs 4. Sse (If nat in haspital, give street address) d. STREET ADDRESS o. IS RESIDENCE 
Sime = 
>: 1037°Spruce Street 1037 Spruce Street / ves] No il 
5 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
a= (Type oF print) James Franklin Hart bam January 13. 1961 
es 5. SEX 6. COLOR OR RACE | 7. MARRIED EY NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {ia yeas IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 1 rthdes urs] Min. 
a cs Yale White WIDOWED [] Divorcep [] Avril 5 1892 68 ae gh ie Hy bly 
ge T0a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Gs 3 durit ia of working life, even if retired} USA 
eee Ret'd Car Inspector|Western Ma. R.R| Bhe Poole Maryland 
BR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8: 
Z Joseph M, Hart Frances Keefer 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT LOY RreSpruce Street 
Fi (Genres Seinen) 9) [Niven ae wan or dete sores) M ai 
£ Wo 705 10 4770Mrs.Lillian M, Hart Hagersto,m, Md, 
8 18. CAUSE OF DEATH [Enter only ane cause per fine far (a), (6), and (c). "e INTERVAL BETWEEN 
a ., [ 
5 PART |. DEATH MEDIATE CAUSE (0) Z Tike Pex we Liouclid fidakdAencMie <1 faa tyes 
2 
S 


gove rise to immediote DUE TO i P= as ras i vans fA oe 


couse (0). stoting the under- 
lying couse lost. (). 


cot 2, = = “4 Weburin a Gy Bea Leactinn an ee 2 age 


= Pant tl. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT BFLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]1. WAS AUTOPSY 
= ¢ Charbiees 2, 
3 fesgdasu® oP futaT rel atu’ @ BPA | wi nom 
0) = iGO R RY RRED. enter noture of injury in Port | or Port II of item 18.) 
¥ & Jor CoRtrisutins O CAUSE OF DEATH 
$ | GF cittiee NOTIFY MEDICAL EXAMINERS 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
a Hour a. m. . factary, street, office bldg., etc.) ! 
2 nh, at ; 


21. 1 certify that (1) (this haspital) attended the deceased fram, 


LPG, 10_ Jehict_ 12, 196 L thot (I) (we) last 
saw the deceased alive an__d paar 3.1967, ond that death's 


ccurred glen, fram ifs causes and an the date stated above. 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hoy 


by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely filled in 


the State Board of Health priar to burial, crematian, ar removal, ond in ony event, 


poge 3 should be detached for use as the burial-transit permit. 


Ta. S' 
pa aa LQ ly Bs MD AAV OINS IRECTOR ae 1/13/6E 
. 2c, PHYSICIAN'S 22d. ADDRESS 

=3 } EdWare W. Ditto 111, M.D. 217 West Washington St 
& 3 230. BURIAL, eli 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a 2 Bad TOCRTIGN CSR GRESTAA = con 2 
£3 But ee'l Jan.16,1961| Rest Haven Cemeter Hager 
e 4, DIREC TC ADDRESS: 25a. GPSFRAR 2Sb. Cet en dgTlceehs 
van WMimaprdy Merger, ond 0" |" Sin 


MARYLAND STATE DEPARTMENT OF HEALTH 744060 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Lil uv © 


1206 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intitutian: Residence before admission 
8. ae 3 2 nes by COUN a ie 


b, CITY OR TOWN {If autside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TO' (If autside cdrporate limits, write PRE and give nearest 


RURAL ond give nearest town é 
d. NAME OF ReRTAC {IE not in ron give street o d. STREET ADDRESS 


OR INSTITUTION 


pOOGNS POMS ee MiP Di toWwA MD. Kl: 
. re First Middle 
{Type ar print) S ia LE Fi g 
Sse 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [_] | 8. DATE OF BIRTH SAGE (In years 
ENLACE wears pivorcep [] 


irthday) 
~ ¥e 
10a. USUAL OCCUPATION (Gi AAT Ie sigeranord a DOF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or fareign Nhe. 
during most af working life, even if retired cana 


USE Wikis own Home 


\ BA ERTEr 'S NAME 14. MOTHER'S MAIDEN NAME 


the funeral 


Pages 1 and 2 should be filed 


Dr Di 


\ 


led in U 


24 hows Ofter death. Poge 4 


in 


n and campletely 


Then pleose remove carbon papers. 


L H OLY] A LAA f= ~ 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yes. 90. oF unknown) {IF yes, give wor or date of service) mT, 1? T7< 
‘No | IG. BE - (873K a0 DAp IS. 


18. CAUSE OF DEATH [Enter only one couse per line , (b}, ond (c)-] = INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (0) 


17 fe) ~ DUE TO 
Conditions, if any. which 
gove rise ta immediate 
couse (0), stoting the under. ( OVE is 


lying cause lost. © 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19. beer Be 


ves] No @}— 


ned by the attending physi 


transit permit. 


the State Board of Health priar to burial, cremation, ar removal, and in any event, within 72 haurs after death. 


OR CONTRIBUTING [] CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
Hour 0. m While Not mile factary, street, affice bldg... ote | 
p.m. 19 Jot work [J ot work 


MEDICAL CERTIFICATION 


21.1 certify that (I) (this Po, attended the deceased fram, fO — sae st, 
saw the deceasegl alive one axe .. and that death accurred aig M, ah the causes and an oy date stated abave. 


20. SIGNATURE 22. pata 
eee D. STAFF 
ross ‘OR PHys. 0 
2c. PHYSICL a ee 
oe 2b, = Mle THEREOF ir NAME CEMETERY OR CREM: 7 ity, a (Stote) 
MOVAL (Specify) a 
(Sires 4 19! (Lurfeean Cen =0. Co. mo 
24, FUNERAL/DIRECTOR’S, SIGN: ADDRESS: Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
pa LY. joa Boon SBoizo MD | osuan 26°61 Cutlan £ 6 
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page 3 shauld be detached for use as the bu 


may be re! 


TO HOSPITAI 


fe 
as 
Zp 
3 


1 ry MARYLAND STATE DEPARTMENT OF HEALTH 


e funeral director, 


\ 


uss Ofter death. Page 4 


filled in & 
Pages 1 and 2 shauld be filed with 


deal) 


Then please remove carbon papers. 


In, ar removal, and in ony event, within 72 haurs af} 


ransit permit. 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 ha: 


by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


@ 


may be re 
poge 3 should be detached for use as the bur 


the State Board of Health priar ta burial, crem 


he 
= 
w 
ie) 
= 
° 
e 


RAIS (4) 
SM 9/59. 


a 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ra | Qo 
1207 CERTIFICATE OF DEATH 302 Calg 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
o. COUNTY a. STATE 


b. COUNTY 
MARYLAND XL Tr. 5 


7 


'b. CITY OR TOWN [If autside carporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


tual give nearest tawn) 


agerstown 6 Yrs Hagerstown 
d. NAME OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS [ JS RESIDENCE 
OR INSTITUTION t ON A FARM? 
335 No Potomac St 619 No Potomac S+¢ Yes] Nogs 
NAME OF First Middle Last 4. DATE Manth Day Yeor 
DECEASED | OF 
Oyge @ print) MAUDE MARY HAYMAN ceamH Januar 0.1: 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIEBS} B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR! IF UNDER 24 Hi 
nae last birthday) | Months Min, 
Female hite |wwooweoQ _oworceoQ | December 17 187 86 =. 


during mast of warking life, even if retired) 


Chiropractic P 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR  . BIRTHPLACE (State ar fareign cauntry) 


shore Sullivan Co Pa U 


12. CITIZEN OF WHAT COUNTRY? 


SA 


13. FATHER'S NAME 
George W, Ha 


14. MOTHER'S MAIDEN NAME 


Catherine E, Hoffman 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yas, no, oF unknewa) {If yes, give wor or dates of service) 
No ee None iss M H 


18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b}, and (c).) 


PART |. DEATH WAS CAUSED BY: 
» IMMEDIATE CAUSE (a). 


Cin, bret 4 an WANT 


Hagerstown Ma 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 33.” DUE TO 


Conditions, if any, which 


Chip 


UCR Wa 


gave rise ta immediate 
cause (a), stating the under. ¢ CUETO 
lying couse lost, ta 


(b) Heriralised AMAL Be gee | 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


1 


9. WAS AUTOPSY 


Haur a.m. 
p.m. 


While Nat while. 


— 1 Jat wark [[} at wark 


MEDICAL CERTIFICATION 


factary, street, affice bldg., etc.) ! 


PERFORMED? 
—.% yes] no 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | ar Part II of item 18.) 

‘OR CONTRIBUTING LJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) os 

[20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 


22a, SIGNATURE 


/\ 


ATTENDING 
PHYS. 


“MED. STAFF 
j~_pirector ()__PHys. [) 


22¢. PHYSICIAN'S 
NAME (Type) 


J. Da NL SGN, MLD, 


22d. ADDRESS } 


Ae AHA oe et es 


. DATE 


V/ 4 SIGNED 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 
hooey (Specify) 


2c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town, ar caunty} 


H 


Rest Haven 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
Andrew K. Coffuan Hagerstown id. 


So. REC'D BY REGISTRAR 


oate JAN 13 ’61 


‘2Sb. REGISTRAR'S SIGNATURE 


Llu &£, Faia 


Sy 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i t 1 ] g£ 
1208 CERTIFICATE OF DEATH A194 
1, PLACE OF DEATH 2 cg aaa (Where deceosed lived. If institution: Residence before admission) 


9, COUNTY, A . SHIN TS A anon a b. COUNTY 
b. CITY OR TOWN (If outside corporate limits, write |<. LENGTH OF STAY IN 1b c. CITY OR TOWN (ff outside corporate limits, write RURAL and give neorest town) 


RURAL ond give nearest town) 
[9 ¥Ears 


a 


ad. NAME OF HOSPITAL (If mile hospitol, give street oddress) 
OR INSTITUTION. 


ffer death. Pax 
he funeral 


d. STREET ADDRESS 


i 
equzaunp AVENUE Dieeicn Be mee AVEWuE 


First Middle 4, DATE Month Year 


io Day a 
= b = E DEATH ~ a wel 
9. AGE (In years |IFUNDER 1 YEAR] IF UNDER 24 HRS. 


e. IS RESIDENCE 
ON A FARM? 
yes 1] No 


IS wewash: ST 


Se 
) 


E.G. Hone CAND 


as 3 
f ty a 
Pages 1 and 2 should be filed 


gned by the attending physician and completely filled 


6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] 3 = last brrthdoy) [Months] Days | Hours] Min. 
c 


WIDOWED Divorcep [) * iyek f 65 ys |S 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


OWN the w= et WASH « 


14, MOTHER'S MAIDEN NAME 


during most of working life, even if retired) 


USE WR/EDE se 


13. FATHER'S NAME 


YS s 


18, WAS DECEASED EVER IN U. 5. ARMED FORCES? |14, SOCIAL SECURITY NO. rf INFORMANT f Address 
@ (as, no, or unknown) | (UF yes, give wor or dater of service) LtlFARGRoND AVE 


NONE | fHELMIA L AYRES Pe cop owe kL 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


S| 
lsh DEATH WAS CAUSED BY: ee Be bey te ST pee 213 elem t : ONSET AND DEATH 
Conditions, if any, which (by hoe 2ayy fe Jaaci, 5 by bse 2 bed ie 
Peet” 


gave rise to immediote 
Ade a hak t, Za Ll than chant 


Then please remave carban papers. 


cause (a), stating the under- 
lying cause last. 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 ha! 


220. SIGNATURE 2b. DATE 


€ 
5 

fe ‘wie 49, WAS AUTOPSY 

& /\ |e PERFORMED? _ 

a UY |G ai VA ae ves] No [J 

iS © [20a. ACCIDENT WAS UNDERLYING DO QW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 

= & OR CONTRIBUTING L] CAUSE OF DEATH 

4 G | (IF EMTHER, NOTIFY MEDICAL EXAMINER) 

i} & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (State) 
5 a Hour 0. m While Not White factory, street, office bldg., etc.) ! 

ra E4 p.m. 9 lat work (J ot work H 

Z 21. 1 certify that (I) (this haspital) attended the deceased fram._.AA“@y_____, 1A, ta_sJ% 26 _.19.6/, that (1) (we) lost 
2 sow the deceased alive on 2 Jia =a 19.6/. and that death accurred ot Lae, fram the causes and an the date stated abave. 
> 

wr) 

3 


tld AD Gard mp, [PHYS NS (hop pe LL. /) BE 
PAYS! ‘S 
NAME Ln leat Fee ee 


OVAL (Specify) 
(Buea 29. 
24, FUNKRAL in 


may be reto’ 
TO FUNERAL DIRECTOR: After this certificate has been 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAI 


ADDRESS: 


SONSBORo NID 


‘2Sb, REGISTRARS SIGNATURE 
Cnthun 8, Hiaae 


aoe 9 


SM 9/59 >. 


AS 
a 


Item 20 Film 279 1~2/mNRYEAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1209 CERTIFICATE OF DEATH 302 (£195 


Se hue h = 
& 32 ¢ PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. IF institution: Residence before admission) 
oS 85 Al o. COUNTY Ranta °. BCOUNTY 
2 £ =P Pee 
Oe _ Veshing ton : 2 “Mery and We : 
= fy) b. CITY OR TOWN lf ouhide Sage limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
URAL ond give nearest town! : 
2 &§ Hagerstown D.O.A. A Wiliiameport R #1 
4 2 3 OF d. Oust (IF not in hospitol, give street oddress) bh d. STREET a. P . . End rae 
>: ? ounty Hospital ownsv e e yes ()_NO &] 
<A 
a cv 
2 £6 3. NAl First Middle Lost 4. DATE Month Doy Yeor 
= B-. DECEASED. : Cr, 4 2 
ate 25 [ipsererin) CYNTHIA MAE HEBB J anuary 1 i298) ue Eh 
eau 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED f&] | 8: DATE OF BIRTH 9. AGE (In yoors Pike} me pa mis 
‘4 3. Feuvale White |wrownQ ovorctoO |August 10 1960 ye. 
2 eg, Ie. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) jy 12, CITIZEN OF WHAT COUNTRY? 
S 82s owns most of working life, even if retired) W USA 
S39 Be None == Hagerstown Washineton Co 
g 58 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$5 
» 58! $ 
3 Sef Donald Hebb Nyoka Seiese 
= £62 —~ [15 WAS DECEASEDEVER INU. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
= age (ex, no, oF unknown) {IF yes, give war or dates of service) D Hebb Wilii tR#e 
a pes is AE None _ onald Hebb Williamspor 
% Ee 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond 110] Naryland INTERVAL BETWEEN 
52 
Pe el PART I, DEATH WAS CAUSED BY: A 
ji "a IMMEDIATE CAUSE (o aM! tu f ned ie 
3 £e§ F 20-0 DUE TO 
= = Conditions, if ony, which b) 
ry Ese gove rise to immediote 
eS couse (0), stoting the under: ( DUE TO | 
Seen § lying couse lost. 
ere pL Eee {c) 
3085 e ta Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTORSY 
Ogoe = 
fas z ys] Noo] 
eas) re] 
(amas Bs © 100. ACCIDENT WAS UNDERLYING 03 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ieee & | OR CONTRIBUTING LT CAUSE OF DEATH 
gees. © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
nee. 8 Ce 
3 Bess & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE e oa fart "7 20f. (City or town) {County) {Stote) 
soot S fae pe i it foctory, stre i rc.) r 
zizfs e fhe? aes i levecrtl (al eetnetne Tome !Wmspor Wash Md. 
BPEet 
52.8 ‘ é j 
g FSR 5 21. | certify that (|) {this haspital) Attended the deceased from..f/, LL hk We er We senito Lh ef 19____, that (1) (we) last 
os ss $2 saw tha deceased alive an_ Af S/f/{4-_19___.. and that death acc rab 1B 6 ABM from e cases and an the date stated abave. 
Gles9 2b. DATE 
B=66 220 APM ATUR Wi, 
ents oo yr ATTENDING MED. STAFF SIGNED 
qa q 
= Ps 2% Ko C2 A + Aber e M.D. eee DIRECTOR PHYS. 
FeDe 1c. PHYSICIARY : SS 
a _ 3 8 NAME Wi be} WA 
po eS a gee |S a ee ay ee Re  ) Oe ee eee, Se 
crete 
a 3 3 3 & 23. BURIAL, fhMAtOn. 23b. DA’ EREOF 2x! ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
5 REMOVE (Specify : 
zee ge Burial 8/6 Rose ,,i11 Cenetery | Haverstown Waah 
ae .y 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
7 D 
VRAIS * |Andrew K. Ooffuan Hegerstown had, pare JAN 1 9 '61 Cattein £ fiaua, 


rit” , 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


socal 


» 8400 
ti t 

19 CERTIFICATE OF DEATH sc ae ee 

se fe 

3 = a eSuRT 2 oe L RESIDENCE (Where deceased lived. If institution: Residence before, admission) 

2 oO. . o. b.C 

62 WAS Ki G NAV Cg, MARYLAND PA, OUNTY ea KLi nt 

Boe B. CITY OR TOWN (If outtide corporate limits, write |. LENGTH OF STAYIN Ib || c. CITY OR TOW Jif outside corporote limits, write RURAL ond give nearest town) 

oa RURAL ond give nearest town) ’ 2 

33 s hkhhid GER, lA.. 

28 d. STREET ADDRESS 


JS RESIDENCE 
ON _A FARM? 


d 
TUTION, ' 
fi BING TOW Co UNT. osy a yes [] NO 
3. NAME OF Fit 4. DATE I == 


Middie test 
DECEASED =~ _ > OF Q 
(Type or print) ] REN EAs A CE HEIN BAVC H| cam 5 74 -196 
5. SEX 6. COLOR OR RACE | 7. MARRIED PS NEVER MARRIED [-] | 8 OATE OF B)RTH >. AGE (in year IFLUNDER 24 HRS. 
los} birthdoy > 
F widOWEO [] pivorceo [] 189/ Gyn. ea ee SS aa 
UA Sedo ope kind ot Sate 0b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ most of working lifp, even if reli i 
Leh ‘ Fivr_ Home. Fusten Co, CA. LA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ABSL m SHELLoTT OinAn BA PUELLOT TO“ 
TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Le ° ‘Address 
(Yes, 0. oF uphnown), (it yes, give wor or dotes of service) i Ss Y 
Alo e- cas CLEATS: La 
te. i 


¥: 


Pages 1 an 


th. 


cate be executed within 24 hours ofter death: Page 4 


se remave carbon papers. 
fer 


oie 


PART I. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0! 


HVA r4 DUE TO F 
tions, if ony, which a 


gove cite to immediote 
couse (0), stoting the undes- DUE To 
lying couse lost. o) 


Then 


EWN AL CALCUL) 


Pant It. OTHER SIGNIFICANT CONDITIONS CONT! TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. id AUTOPSY 


ove ete 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour 0. fy. it While _=Memwhile foctory, street, office bldg., etc.) | =. 
p.m. 19 fot work (J ot work [J od ' 


21. | certify thot | attended the deceased fram..___/ = __ Wes, to 1-4 . 1926_L that | lost sow the deceased 


alive cei: Ory A SED wel, and that death accurred ot. Pom, from the causes and an the date stated abave. 
ADDRESS (Street, city oF town, state) DATE SIGNED 


ASUA wo, 03.2 Fa Toma ¢ AE HASERS Tau / 


MEDICAL CERTIFICATION 


ICTOR: After this certificate has been signed by the attending physician and campletely filled in' 


ATTENDING PHYSICIAN: The law requires that the death ce: 


by the haspitol ar attending physician. 


Ld 


page 3 shauld be detached far use os the burial-transit permit. 


PHYSICIAN'S ty 
E23 NAME (Type] ‘ ie Wy re Ae dil ee Se Boe ow 
BSS ‘Wo. BURIAL, CREMATION, | 22. DAJE THEREOF Zc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county) (Stote) : 
BLE Pu RIA SLIT / Ain Cth. CLonhel shupro, La. 
ra . Buty : PORES 7) 242. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATORE 
Bais! Zi oamgany 23°61 | Clastan ff Kiana 


. 


ww 
Zs 


s after death. Poge 4 
he funerol directar, 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1213 CERTIFICATE OF DEATH GL1SG 


AGM 


M Meare st “ou * be dail) (Where deceased lived. If institution: Residence before admission) 
o. o. b. COUNTY 7 » 
WASHING TON MARYLAND MARYLAND WASHINGTON 
b. mins OR TOWN (If outside iro limits, write ¢. LENGTH OF STAY IN Ib » c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
HACESS TOW 35 YRS. (VA HAGERSTOWN 
dad. Apitec HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. Roe 
SNNYDER AVE. 6 SNYDER AVE. ves] No pk 
3. yo First Middle Lost 4. Bau Month Day Year 
{Type or print) FLORENCE ETHELDIA HOFFMASTER| Ser JANUARY 6 9 61 
5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [1] n DATE OF BIRTH 9: acetingaen IF UNDER 1 YEAR] iF UNDER 24 HRS. 
. : 7 . rT y) | Months] Doys | Hours Min. 
FEMALE WHITE |wioweo G —oivorceo 1] 5/10/1872 BR. | 
100. USUAL OCCUPATION [Give kind of work done| 10b. KIND OF BUSINESS OR “pill BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
HOUSEW HOME WEST_VIRGINTIA WS. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
JOHN W. CLIPP MARY HOFFMASTER 


Then pleose remove corbon popers. Poges | ond 2 should be filed with 


ate hos been signed by the ottending physician ond completely filled in 
cremotion, or removal, ond in ony event, within 72 hours after death. 


e buriol-tronsit permit 


ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hou 


by the hospitol ar ottending physicion. 


ad 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. Wrse | ACER REOWN 
eae | ee | OnE 5S MARY HOFFMASTER 


18. CAUSE OF DEATH [Enter only one couse per line for ( (e UNTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY WA ez ty 
1 IMMEDIATE CAUSE (0) lace phneen—> 
a. 


at DUE TO 


Conditions, if ony, which Zi 3 
gove rise to immediots - 
couse (0), stoting the under SUETO 


poge 3 should be detoched for use os 
the Stote Board of Health prior ta buriol, 


moy be ret 


couse lost. rm) 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 
is 
6 yes] NOda) 
& [ 200. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
S Hour Sark bar Malate Coe foctory, street, office bldg., etc.) ! 
: p.m. v jot work [] of work [J H 

21.1 certify that (1) (this hospitol) ottended the deceosed from. ee Ney 90 4 - 1I92L_, that (1) (we) lost 

sow the deceased alive on__ GL. and that deoth accurred of JRA, os the causes aa on the date stoted obove. 

Zo. SIGNATURE SAS 

ATTENDING MED. STAFF 
rao = PHYS. (2— DIRECTOR PrYs. (] 
Te Rage knw. 3 
IAME (Type) ,s 
7 AP ad Dy PS Oe os ee 

3a, BURIAL, CREMATION, |-236. DATE THEREOF ‘23c. NAME OF CE 23d, LOCATION (City, town, or cfanty) (Stote) 


MT. YiRw cry SHARPSBURG MD, 


TO HOSPITA: 


& TO FUNERAL DIRECTOR: After this certi 


sie 


es 


= 


*wotitar | 1/e/ey 


24. FUNQRAL DIRECTOR'S SIGNATURE 


‘25a. REC'D BY REGISTRAR | 25h, REGISTRAR'S SIGNATURE 
Led, pargAN 1 0 '61 Anthun § Miah. 


MARYLAND STATE DEPARTMENT OF HEALTH 


121 VISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ea (alos 


tf) 


jirector, 


vgs ofter death. Page 4 
he funeral 


¥ 


1, PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceosed lived. If infituion: Residence before admission) 
KON MARYLAND || Wahl is 
j 5 VW 
dw tyland wi n 
IN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest! town} 
RURAL ond give neorest town) a 
wn 7Y¥re Hagerstown = 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION f ON A FARM? 
11 Wynwood Drive ves] NOB 
iT idl 4,04 
Netree First ; Middle Lost DATE Month Day Yeor 
Cypeorprie) JOHN NEWTON HUFF tem January 9, 1961 19 


Pages } and 2 should be filed with 


urs after death. 


+ 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY }11, BIRTHPLACE (Stote or foreign country) 
during mest of working life, even if retired) 


papers. 


ji 


J 


13. FATHER'S NAME 


ea 


ithin 


IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Months Min. 


6. COLOR OR RACE |7. marRieD [A NEVER MARRIED [[] 


Whi te widowed [) bivorceD [] 


B. DATE OF BIRTH 9. AGE (In yeors 
fost birthdoy) 


August 27, 18731 87 


12. CITIZEN OF WHAT COUNTRY? 


"S MAIDEN NAME 


Then pleose remay, 


gove rise to immediate 


W Mary Harne 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(iciaiatntrenn 0 (hilt Youugvelsor er dates tse) 
a 
| nenneme 173-035-0865 : Wynwood Dr 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] Hager stown, ha INTERVAL BETWEEN 
a PART I. Peat WAS CAUSED BY: eo AH 
an IMMEDIATE CAUSE {0}. 
‘ DUE TO 
Conditions, if ony, which (b), 


x 
: ‘ , 
(leita 4 chere2in (4) 
HAUT NOT RELATEGTO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. fs AuToRSy 


yes] NOB 


couse (0), stoting the under- ( DUE TO 
lying couse lost. Za 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 


‘20a. ACCIDENT WAS UNDERLYING DT) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED 


MEDICAL CERTIFICATION. 


; After this certificate hos been signed by the attending physician.and completely filled i 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port II of item 18.) 


0c. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
foctory, street, office bldg., atc 


Hour o. m. 
p.m. 


21.1 certify that (I) (this hospital) attended the deceased fr he Lf. wo. ta 


While Not while 
‘ot work [7] ot work 


A74...G... IG/_, that (1) {we} last 


im the causes and an the date stated abave. 


220. SIGNATURE 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hoy 


d by the hospital ar attending physician. 


saw the deceased alive an. ¥ aan FJ 19. fel. and that al accurred ot ps 


‘Tb, DATE 


RECTOR: 


) 


Lz. laggvone STAFF 
<Lie* iE Do Biecor Oo ANE O 
7c. PH riclan S y 


REMOVAL {Specify} 


the State Board of Health priar to buriol, cremation, or removol, and in any event, 


poge 3 should be detached for use as the buriaktransit permit. 


may be rea 


|. ADDRESS 
CMA ee. LEY Gf 
23a. BURIAL, CREMATION, 3b. DATE phe 3c. NAME OF CEMETERY OR CREMATORY 


TO HOSPITA: 
TO FUNERAL 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘280. REC'D BY REGISTRAR 


Beg 
een 
Ra 
Se 


n, Hagerstown, Nd poate JAN 13 '61 


1S9L6) ease MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1213 CERTIFICATE OF DEATH (2199 


=i 


‘a sf 
ch 3 1. PLACE OF E DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o am fi y 
es : WASHINGTON mamano || ° SF MARYLAND > ON WASHINGTON 
3 ° b. at sa te (lf athe oa limits, write cc. LENGTH OF STAY IN 1b c. CITY OR GE (If outside nv limits, write RURAL and give nearest town) 
: 3 HAGERSTOW 
38 ACER ST 35 YRS. 2 
& = d. NAME OF STO = not in haspitol, give street address) d. STREET ADDRESS e. EAs 


v. 


Pages 1 and 2 shavid be filed with 


WASHINGTON COUNTY HOSPITAL hig EAS® AVE. we) NOLL 


e HUI RENAME er First Middle Lost 4. Date Manth Day Year 
ere (Type or print) LORETTA FLORENCE HUNT bare =o ANUARY 19 1961 
S23 5. SEX . COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] |® DATE OF BIRTH 9. AGE, (in yeor: [RUNDER LYEAR]IE UNDER 2415 
3.2 FEMALE WHITE = |wowen § i pivorced [J 4/20/1872 et cS esil Rona Days || Meus (Cai 
E ae TOo. USUAL OCCUPATION (Give kind of wark dane] Ob, KIND OF BUSINESS OF INDUSTRY 11. BIRTHPLACE [Sole ar foreign country] 12. CITIZEN OF WHAT COUNTRY? 
ty HOUSEWIFE HOME PENNSYLVANIA U.S.A. 

8 fS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Q JAMES M. WALLS REBECCA HARMAN 


1s. WAS DECEASED EVER IN U: S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT NOB THFIE 
fas, No, oF unknown) UF yes, give wor oF dotes of service) 4 ‘ ° 
NO NONE MR. SYLVESTER HUNT OHT 
18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), ond (c). 
PART |. DEATH WAS CAUSED BY: bape Eta) aati 
IMMEDIATE CAUSE (a) Ae Be OF Ee yaaa 
(ats fa) DUE TO 
¢ 


ol = 72 ee a é we aee-| eae 


INTERVAL BETWEEN 


Then please ri 


the State Board of Health prior ta burial, crematian, ar removal, ond in any 


cause (a), stoting the under- ?, 
lying cause last. (¢ AAAMA J eee 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. Tee oes 


aria? Guyrer ut ocliwurs eud eYeusoba AC hinsy G Ld | vesD) NOG 
. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 1B.) ; 
ROMER NOTey Bice eoRH| Patient fell in bedroom - while up walking about 


‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


a wey ee 1°49 61 While Nat stiles 


jat work [_] at work 
21. | certify that (I} (this haspital) attended the deceased fram.. LL. &: 2 &, E__, 19Ce__, that (I) (we) last 
a the deceased alive an__. res ae and that death accurred ot 3 . fram ‘the causes and an the date stated abave. 


ATURE 7 ENED 
¢ 4 ATTENDING MED. STAFF /’ Zs 
(een A): Lu M.D. | PHYS. AW DIRECTOR PHys. 1] 4 fe 


208. pace OF ne one, farm, | 20f. (City or town) (County) (State) 
iclory, street, office bldg., etc.) | ' 
Home | Hagerstown Wash. Md. 


MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 ho. 


by the hospital ar ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician an 


page 3 shauld be detoched for use as the burial-transit permit. 


, Y Rc mages 224. ADDRESS 

] (Type) 7 

23 Edward W, Ditto 111, M. D. 2) net a 
a3 7, BURIAL, CREMATION, [23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) (State) 
g > BORTAL Specify by x 
of oe ORB PENNA, 
iS 2, hey: DIRECTOR'S, precs ‘ADDR 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) BA. 23 61 Ciwthur A. Tine 
1SM 9/59 JAN 


an 


jirector, 


“ter death. Page 4 


v 


RECTOR: After this certificate has been signed by the attending physicion ond completely filled in B 


the funeral 
Pages 1 and 2 shauld be filed with 


te be executed within 24 hat 


ico 


Then please remove carbon papers. 


ATTENDING PHYSICIAN: The law requires that the deoth certifi 


d by the hospital ar ottending physi 


. 


the registrar prior to buriol, cremation, ar removal, and in any event within 72 hours ofter deoth. 


page 3 shauld be detached far use os the burial-transit permit. 


To HOSPITAL 
may be retal 
TO FUNERAL 


“< 
Za 
ss 
Se 
8s 
x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 : 
1214 CERTIFICATE OF DEATH 6820) 


Reg. Dist. No. 
43 Merc ntaaeoue - a E (Where deceased lived. If institution: Residence before admission} 
o °. b. COUNTY 
Washington MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
9 days ox rural Smithsburg 
dN. G OF HOSPITAL 7 not in hospital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, ON A FARM? 
Washington County Hospital RFD 2 ves) NoO) 
3, NAME OF Fi idd |e 4. DATE ve 
DECEASED es Middle Lost pn Month Doy eor 
fyeerei) = Charles Calvin  Huntzberry | om Jan. 6, 1961 
$. SEX 6. COLOR OR RACE |7. MARRIED OX] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR]IF UNDER 24 HRS. 


lost birthday) [Months] Days | Hours] Min. 


male white |wiroweQ ovorceot] | Oct. 17, 1886 yn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. Tee (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Teach tapnine farm Pondsville, Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John W. Huntzberry Mary E. D&amond 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
none Mrs. Onie E. Huntzberry, Smithsburg, Md 


(Yes, 10, or unknown) | Ut yes, give wor or dates of service) 
INTERVAL BETWEEN 


ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (¢).] 


PART |. DEATH WAS CAUSED BY: ~ eS eat ee aia 
IMMEDIATE CAUSE (o) COTrONery Occlust 10 Deve 
bt | DUETO * 
He XO « i Pate 4 ‘ eet) Lae ema ee td 
Conditions, if ony, which a oe Oo var ) c r Disease ea 1 


gove rite ta immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. - 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
i. 
& ves) NOD. 
 [200. ACCIDENT WAS UNDERLYING []_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
& JF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town} (County) (State) 
a Hour a.m. While Not while foctory, street, office bldg., oe 
= p.m. 19 lat work [7] at work 
i] me 
21. | certify thot | ottended the cays from._____. i 5 See ose 1/6 192.1 ,that | lost sow the deceosed 


olive on___ 92].___, and that death Surka afk BOAM, from the causes and an the date stated obove. 
? 7 OL, ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL s <e 

SIGNATURE : 


PHYSICIAN'S = = 
NAME (Type) Irles Ff leas ) 


Ze. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY [22a LOCATION (City, tawn, or county) (Stote) 
REMOVAL (Specify) 


11-9861 Smi | 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Scott F. Minnich & Son, Smithsburg, Maslow “ANS 61) Gutter £ Heine 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1215 CERTIFICATE OF DEATH (i O04 


Ase : =a 
& S x 1 PLAGE OF DEATH bai USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission) 
ea a. a. b. COUNTY 
pero Washington pitas Maryland Washington 
= Ee pf b. CITY OR TOWN [if outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

e si xf RURAL and give nearest town) 26 
2 32 / i “age Ystown years Hagerstown 

2 2f / de OR INSTITUTION (If nat in haspital, give str address) Tt d. STREET ADDRESS / e. SRE Oe 
_ jashingtoy County Hospital 1307 The Terrace yes 2) NO fg 
a 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
z= 3-| - 
« 2 33 (Type or print) DAVID COLSON HURST. death §=January 119 61 
= >28 3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fej | 8. DATE OF BIRTH 9. AGE Un yeors [IFUNDER es car Eu 
= 52° ionths : 
& sae Make White wivoweo [) ovorceo[] |September h, 1896 ey yes heck | ae 
= Fae To. USUAL OCCUPATION iGive Kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3 juring most af working life, even if retire 
£ ack Salesman Foundry Company | Harlan, Kentucky U.S.A 
2B. SBR 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
2 38s John B, Hurst Missouri Belle J 
eee ™ to) e Jones 
= 55x 75, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 oe 5 {Yes, no, oF unknown} (If yes, give wor or doles of service) 
Ras Yes WoW. Mrs. Janet Charles Hagerstom, Maryland 
2 pele 18. CAUSE OF DEATH [Enter anly ane couse per line Far (a), (b), ond (cl-] INTERVAL BETWEEN 
o> Ea PART |. DEATH WAS CAUSED BY: oe +— 
ome — IMMEDIATE CAUSE (a) A ZO 2111 2 id uth 
5 chess 2 6 On DUE TO : : ' 

ee f 4 E 4 =e Bry “ a — 
ee Conditions, if ony, which fee Carrie le ne Phrescle resis + yr 
3 + £2 gove rise to immediote ae e 
5, Sener s couse (0), stoting the under: : : af v c 
aie Cree a ket - yt 
ore orate couse lost. wD iN ever { ig WS 1§ 7 
ates pial pice ul EL 
sie $5 ° a ¥3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
250 = A) eat 

ae 3 { AAA \ ves ZY No TD) 

gas *, o Vv pW tel ae Y. J te Qo + 
£ i} . Mad, 
Ply ‘| [200. ACCIDENT WAS UNDERLYING O)__ ['20b. DESCRIBE HOW INJURY OCC! au (Enter noture of injury in Port | ar Port Il of item 1B.) 
32 & | OR CONTRIBUTING D] CAUSE OF DEATH 
< 5 map O [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ef 23 o —e 
3 os 35 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. labs to 4 Hai poet ua 120%. {City of town) (County) (Stote) 
Sse 5 Hour 0. m. Whil Not whil ry, street, office bldg., etc. 
Ese $s = eon 19 lot work [2] ot work | ' 
en,e8 ? ; " ; ; 
Zz 323 = 21. | certify that (I) (thisstospital) attended the deceased from. eo» eo. 199, top ef ae 19&/, that (1) Qwet-tast 
Cres I, and that death occurred ale AM, fram the causes and an the date stated abave. 
Bigss 7b. DATE 
ee yo [AEN toe AE ew as, 

w go NM. y 

a: 2 5 | { 72d. ADDRESS SS 

zi fol ft.Pot f 
#2926 44 KF art Je) Y SY IP OL Ow SU 
BSE o Zo. BURIAL, CREMATION, | 23b. DATE THEREOF 232, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Q >? o° ) MOVAL (Specify) 
ofoet AY Burial 1/3/196 Rest_Havem Cemetery : 

‘ ( . REC ry REGISTRAR'S SIGNATUR 

o 2 | QD) PSHEBE ETSREY Rineral. Home °° RA |e ne 
15M 9/59 Ku Perrhelss Lega Hagerstown, Mde pa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ID, 
© 12 CERTIFICATE OF DEATH si pute ee 


ad 


cause {a}, stating the under- 


TE DUE To 
Conditions, if ony, & 5 We ¥ 6S oe Ms = x 
gove rise to immediote DUE TO 


{c) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa)719. Tecuaeone 


0? 
yes] NO [}) 


ing physicton. 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Port II of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour an. While Net while factory, street, office bldg., etc.) | 
pm. 1 lot work [] of work [J ‘ 


21. | cortify thot | attended the deceased from. =A, We) to. A = 1) 19. Gi. that | fost saw the deceased 


alive on. & -;-, and that death occurred at, / .5_.5 JM, from the causes and on the date stated above. 
ADDRESS (Street, city pr town, state) DATE SIGNED 


mp. YEAS Are) Nea. eeeteae Lote) 


MEDICAL CERTIFICATION 


MES 
s 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
(ad ° SONY Washington marnano || ° 5 Maryland b.couNTY Washington 
= J 3 b. pas TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
tor 

BE Sandy esr 50 years || \f Sandy Hoon 
a3 a 3 de Be NETRUTION oe (HE not in hospital, give street oddress) do STREET ADDRESS e IS ESE 
>: \A Residence / Main Street vst] N 
3 3 6 f 3. NAME oF First Middle lost 4 Date Month Day Yeor 
Ca (Type or print) NELLIE VENDILLA JOHNSON Dean J anUary bil, 1961 
3 = 
2 28 ¥F 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE en IF UNDER 24 HRS. 
£ 3 N a Female White  |wirowe ff ovoreog Feb. 15, 1879 si ila 
S e 8 rs 100. USUAL ete ey vat, kind z Shee 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ing most of warkjog fe, evan fret 
eS ousewire Own Home Shepherdstown, West Va. USA 

5 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 59 . * * 
£0545 Griffith Taylor Elva Madora Buffington 
2 ee 5 
= ae aa pepe EST. 16. rare NO. }17. INFORMANTM 1 SS Margaret Bu od ngton 
& 2s 9 one RFD# 1, Knoxville, Md. 
3 ir 8 18. CAUSE OF DEATH [Entec only one couse per line for (of, (8), ond (c)-] INTERVAL BETWEEN 
> ga PART I. DEATH WAS CAUSED BY: i koe + CHAT ANS Deal 
2 ‘5 $ Y.. IMMEDIATE CAUSE (a) 
Z 98 
SSE 
25 
$ 3 
2? 
Tew 
foe 

5 
bes 
2238 
ee 
ge? 
< 
a 
S 
2 
= 
z= 
° 
z 
a 
E 
< 


by the haspital ar al 


2, 
To in ‘OR: After this cer! 


Prustt) M.D: Brunswick, _Maryland_ 


NAME Go. #, Pruitt, MD. Briinewiek, _ Mar ae at Y 
‘Za. BURIAL. CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county) (Stote) 
Brownsville,” Maryland 
seed [23 | KUNERAL|D Rye i 24a. REC'D BY meee 2b. sii pea 
15M 97 ims L a DATE JAN 13 '61 cuxthan § Fiaus 

SS 


may be ret 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


page 3 should be detached for use os the burial-tronsit permit. 


TO HOSPITA! 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Hi a4 Q 
ie, 41217 CERTIFICATE OF DEATH . 
& He a iS LNT oe ae a USUAL RESIDENCE (Where deceased lived. If institution: Residence kefore eee 
- sX Mj) Washington marviand |] > "Mary Land ».coury Washington 
£ 3B o * b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
g 52 \_ RURAL ond give neorest town) 
3 52 Dargan Life A Dargan 
oy 2 2 f d. On Soa a (IF not in hospitol, give street address) ! d. STREET ADDRESS e. Cr ie 
>: Xx aries Johnson Residence y YES) WORK 
5 3. NAME OF First Middle Lost 4. Date You 
3 (Type or print) VIOLA BELLE JOHNSON es anuary a7, ia 1 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE fn eon IF UNDER 1 YEARTIF UNDER 24 HRS. 
Female White — |wivowen i pivorceo] May 19, 1877 Cipla Months] Days | Hours | M 
100, o waret aati (Give kind ry yee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
most of king life, even if retire _ 
Housewite’ oy oe Own Home ountain Lock, Maryland USA 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Franklin Randolph Zimmerman Margaret Amelia Roulette 


1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
(Yet, no, oF unknown) of ve war or dates of service) 
| “Nore 


16. SOCIAL SECURITY NO. | 17, INFORMANT Mr : Charles J ohn #dtt 
# Harpers Ferry, West Va. 


1B. CAUSE OF DEATH [Enter only one couse ees Tine for (0). (b), INTERVAL BETWEEN. 


ond 
poe AND DI 
Me OS SHER a2 A Desa! LALA Mesilla how! wD 


Lb ft 2 x DUE TO 2 

Re 
Conditions, if ony, which 2, pkey i WE Lab CLLMAL 
gove rise to immediote ey, a ; A 
couse (o), stating the under. ( CUETO 
tying couse lost. {e) 


Then pleose remove carbon papers. 


te has been signed by the attending physician and campletely filled in § 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hoi 


‘2c. PHYSICIAN'S, 


# 


the State Board af Health priar ta burial, cremation, ar remavol, and in any event, within 72 hours after death. 


E 
& 
Sie 
235 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. MAS ATCESY 
Rot = 
435 is ETE 25 Sfp 75 veL) Nok] 
ecke = ]200. ACCIDENT WAS UNDERLYING aa 20b" DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
cab & | OR CONTRIBUTING L] CAUSE OF DEATH 
Ege G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae 2 
358 & ]20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
ey ray Hour o. m. While Neti While: foctory, street, office bldg., ae 
si 2 = pom 19 lot work [7] ot work 
= & 
Ee 3 that (1) (we) last 
< 
eg 3 sow the deceosed olive an. tae we E2f. ai eis om the causes ond an the date stoted above. 
=6 ra Wo. SIGNATURE 2b. DATE 
eo SIGNED 
ch ATTENDING. MED, STAFF 
ue . | PHYS. ei pirector [} PHYS. O) 
z 
s 
3 
$ 
° 
& 
2° 
a 


oy t NAME (Type) 
4 theateaetuds dd Lik. 
ase 23a. BURIAL, CREMATION. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION 4S town, or County) {Stote) 
£52 mwewascrs™ | 1/30/61 amples. Manor Cemétery) Samples Manor, Md. 
2 = SIQNA arpers Fer Ww Vv. 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 

ry ,W.Va. ; ' 
VR ANS (4 V> paredAN 31 '61 Cntten £ £6, 


The law requires that the deoth certificate be executed within 24 hay 


ATTENDING PHYSICIAN: 


TO HOSPITA\ 


=< 
as 


MARYLAND STATE DEPARTMENT OF HEALTH => 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND | 


4918 CERTIFICATE OF DEATH 


od 


ee tee 
b 3 7 . PLACE Hed m, ba adbenabl (Where deceased lived. IF fauna. Residence befare admission) 
£38 oe" Washington marnano || ° "Maryland ¢ "°"" wa 
= Dial b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ut aft RURAL and give nearest town) a 
2 
es Hagerstown, Md, 9yrs, [PA Hage 
A ‘2 a d. Nei OF HOSPITAL (If nat in haspital, give street address} x STREET ADDRESS e. eer PA 
4 od INSTITYTION 
ss as ton County Hospital 315 MW, Potemac Street: yes D)_No: 
ee 
= oO a ee. First Middle Lost 4 ee Manth Day Year 
— 2 4 
=3% Myeeorprint) Charles Barrington Joies ban Jan 14 19 GL 
aPo S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ee lost birthday) [Months] Doys | Haurs] Min. 
aud Male olored wiboweD [) DIVORCED & Jul ¥ 3] 1887 73 yes. 
53 3 
a ¢ 10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
£3 during mgat_of wgrking life, even if retired) 
e of Dee tor-. Chiorpractor- | British Guiana, S.Aa | USA,. 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry Jones Unkown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


no [een 36-00 she, Evelyn Clark @ W.44th St.Bayone WJ; 


no 
18, CAUSE OF DEATH [Enter anly one couse per line for (a), (b)aand (c)-} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! lA 
4 BO ~ Q WET : f ) 2 
Conditians, if any, which ol G 


gave rise ta immediote 


Then please re 


. 


a. 
€ 
6 
8 
2 
iH 
6 
© 
& 
3 
ES 
i 
a 
foo 
se 
et 
Soe 
ofp 
=F 5 
fag 
Zo 
Besa 
5aé& couse {a), stating the under. ( DUE TO 
3 eT lying couse lost. ( 
ces eringicouie la 
oe a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o]]19. WAS AUTOPSY 
Sols = 
a855 5 ves] Not] 
a ir ci 3 = 
ren = [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
Ea pig O & [OR CONTRIBUTING L] CAUSE OF DEATH 
gees © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee: gen 
bess & |20c. TIME OF INJURY Month, Day, Yeor }20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
pe gt a Hour a, m. While Not while foctory, street, office bidg., etc.) i 
si 32 g at work [} ot work t 
By os 
$955 19, t0 fp. I Go f___..19.__., thot {1) (we) last 
<j ; R 
aa saw the deceased alive an. EW be A. Seen and thot death accurred of20 , fram the causes and an the date stated above. 
£652 22b. DATE 
3G ATTENDING MED. STAFF plore 
Z3s < L M.D. | PHYS. y DIRECTOR PHYS. 
fe roe, ‘22c. PHYSICIAN'S 
ret 
“a %o = 
Bg° iS 230. BURIAL, ee Zab. DAYE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 
~S58 REMOVAL (Specify) 
bone Jan 17 1961! Rese Hill 
. 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR p 
A1S (4h ee Xv Yel. 
M9759 KW re, oATE _JAN 2.2.61 “Bae 
Te 


¢ funeral director, 


hi 


¥ 


page 3 should be detached for use as the burial-tronsit permit. Then please remave carbon popers. Poges 1 and*? should be filed with 


the registror prior ta burial, cremation, ar rema 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


by the hospital ar attending physician. ’ 
CTOR: After this certificote has been signed by the attending physicion and completely filled in| 


a3 


TO HOSPITA! 
may be ret 
TO FUNERAL 


ba 
> 


z 
Rf 


Bs 


I, ond in ony event within 72 hours after death. 


ens) 


© 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1219 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH Ss uae sical (Where deceased lived. If institution: Residence before admitsion) 
coun’ Washington MARYLAND * Maryland * COUNTY Washing hot 
ee 


b. CITY OR TOWN (If outiide corporate limits, write |e LENGTH OF STAY IN Ib 
RURAL ond give nearest town} 


Hagerstown 


¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town} 
xX Rural Knoxville 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION, we. / as Oty A FARM? 
Fa al ne On OUn nos i i ves NO im] 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED : - 
fiyeeetie eh Mary Edwina Jones DEATH = 1 1962 


5. SEX $ COLOR OR RACE |7. MARRIED FY NEVER MARRIED [[] | & DATE OF BIRTH halt yg tiaaty 
Female Waite |wiowod  ovorceO | 6-22-1895 oo 


100. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country} 
are 8 most of, wits life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


usewl 


Home West Virginia U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Minn Sally Leach 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


bi Te a eed 


Mr. Everett T, Jones,Knoxville Md. 


ear BETW/EEN 


fT AND DEATH 
PART |. DEATH WAS CAUSED BY: uUiio Oe nr Oe 
IMMEDIATE CAUSE in Tekueorary Yulou u ws) beng 


18. CAUSE OF DEATH [Enter anly one cause *~ Jine for (0), (b). ond (c}-} 


x DUE TO 
Conditions, if any, which 
gave rise to immediate 
couse (0}, stating the under { DUE TO 
lying cause lost. te 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT TOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART 1(0}]19. WAS AUTOPSY 
liceru €o P abi gic BD uve bie? eo NO Ee 
200, ACCIDENT WAS UNDERLYING ()_|'20b. DESCRIBE HOW INSURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a ES 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE ‘OF INJURY (Home, farm, {City or town) {County) (Stote} 
Hour a. 1, While Not while factory, street, office bidg., oe) ' 
p.m. 19 lat work [J at work 


21. | certify that | attended the deceased fram. Wipes 19. Zthat | last saw the deceased 


MEDICAL CERTIFICATION 


alive on________. alt 2, wEl and that death accurred at_//\ 4M, from the causes and an the date stated abave. 
ADDRESS (Street, city oF town, stote) DATE SIGNED 

Seat i o. rk North Main_s1 tee ee I A 61 

ae eph_ Secondari _.Boonsbeme; md st oS A 


‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 2d. aie (City, town, or county) (Stote) 
_ Sur yA Brethern Brownsville,Maryland 


L DIRECTOR’ s SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
A PP anuml ek, Maryland care JAN 2 3 '61 ate ce a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ik f 


1220 CERTIFICATE OF DEATH L206 


ok 


. = = 
= 8 1, PLACE OF DEATH a 2, USUAL RESIDENCE (Where deceased livad, If institution: Residence belore edmission) 
. = Sh COUNTY, ©. STATE b, COUNTY 
g 9 WASHINGTON __manyianp ||” “ 
2 b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b “c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest own) 
ee. 3 write RURAL and give neerest lown) a 
LS HAGERSTOWN ¥ LIFE ae 
ee d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree! eddress) J 4. STREET ADDRESS RESIDENCE 
q ON A FARM? 
> __1713 PENNSYLVANIA AVENUE _ |_1713. PENNSYLVANIA. AVENUE ves] NOTH. 
3s 3. NAME OF First Middle ‘Month Dey ‘Yer, 
Boa vera aint SEarn 
Fe 
2 & veversin) _MARTA GERTRUDE KEEDY __ % JAN. 2h 19-61 
o 5. SEX 6. COLOR OR RACE) 7, maRRieD [-] NEVER MARRIED [] | ® OATE OF SIRTH 9. AGE (In years |iF UNDER? YEAR| IF UND’ HRS, 
eo MAY 21 1871 lest birthdey) [Months] Deys | Hours 
one FEMALE WHITE wivowe f&] —_vivorce [] 89 ys. | 
a 8 ¥WDe. USUAL OCCUPATION (Give kind ol work | 1Db. KIND OF BUSINESS OR INDUSTRY | U1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 done during most of working life, even if retired) 
> HOMEMAKER KORE - ___ __|_ WASHINGTON MARYLAND _! U.S.A. 
65 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
a 
£ DANIEL BAKER |_MARY ANNA HOOVER 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivawarordetes ofsarvice) 


17. INFORMANT Address 


CATHERINE BAKER HAGERSTOWN MARYLAND _ 3 
| 18. GAUSE OF DEATH [Enter only one couse pe: for (8), (b), end (c).), WA | INTERVAL L BETWEEN 
PART |, DEATH WAS CAUSED BY, ( y 2 bak fpr bo pe 
IMMEDIATE CAUSE (2) Te : Fair 
, 


Ba 5 
DUE TO 
oo q DAM, Kw 

Conditions, il enys Which (b) 2 : | Ie 
geVe rise to Immediete couse . 
(0), sfeting the underlying 


16. SOCIAL SECURITY NO. 


NONE 


ician. 


hy si 


After this certificate has been signed by the attend 
page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ing pI 


DUE TO) 


The law requires that the death certifi 


(c) 


to burial, cremation, or removal, and in any event, within 72 hours after dea! 


a} 
4 
€ 
La 
= = = 
a 6 ize PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle]| 19. WAS AUTOPSY 
sa 2 PERFORMED? 
Bstes 3 =e Jere ves [] no [J 
ane 13 $= [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury In Pert | or Pert Il of item 18.) 
fe ie 2 & | OR CONTRIBUTING [] CAUSE OF DEATH 
ne £ G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Oz s 3g ‘2Dc. TIME OF INJURY Month, Day, Yeu ‘20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homi aaa 2df, (City ortown) (County) — ~~ (Stete) 
i wes 8 Hour While __Not While factory, street, office bid; 
a2 <@5 3 9 work work 
Gees 
Hoo certify that (I) (this hospital), attended a deceased fro “1, that (I) (we) last 
Heese Hl 
«x29 2 saw the deceased alive o1 x L A , and that death occured " 
d = 
Reels ‘220. SIGNATURE 22b, DATE 
OfR*S / —_ ATTENDING MED. STAFI SIGNED. 
EAA® 
Seba tad mop. | PHYS. pirector [[} PHys. [} Ga 
es es Zac, PHYSICIAN'S a . =a 72d, ADDRES: = — si 
Seas NAME {Type J 
am Zs3 | DAVID_J_BOYER_M. ee eee 
Cees 3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
meh e REMOVAL {Specity) 
92988 BURIAL 1/26/61 HILL 
iH +s 
24 Cc RAT | ADDRESS: 2se. ue 'D BY REG! R | 25b. 
CN) y ONERAL ONE wa RS TOWM MAR Be ey CRT SP Ret 
15M 9/60 DYN) Kaeser YLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (£26 vi 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY Washington MARYLAND or= Maryland eee Washington 


|. Page 4 


= 3 o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib gity OR TOWN (|f outside corporote limits, write RURAL and give nearest town) 
§ 38 RURAL ond give neores! town) O53 
ages Hagerstown most of life ||“—> Hagerstown 
2. 2 — d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
»> % g Pee ON A FARM? 
i oncord Street 834 Concord Street ves 0 NOR 
5 poearery First Middle Lost 4 ig Month Day Yeor 
; PEAS = ARTHUR DANIEL KELLER Sern, aaiweauny ho nel 
a 
3 
2 


3. SEX 6. COLOR OR RACE |7. MARRIED SR] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthday) [Months] De He Mi 
Male te winoweo [] pivorceo [] ebruary 21, 1900 bern Wael 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
ae of seen ‘even if retired) 
Machinist Helper Railroad Washington Coe, Md, UseSehe 


13. FATHER'S NAME 


Hammer C,. Keller 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


| 705-100-601 


14. MOTHER'S MAIDEN NAME 


Alice M, Baker 


17, INFORMANT Address 


Mrs, Ellen Kelley Hagerstown, Maryland 


INTERVAL BETWEEN. 
ONSET AND DEATH 


no 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6) 


+ 2 oO, OQ buETO 
Conditians, if ony, which tb 
gove rise to immediote 

couse (0), stoting the under- (OVE TO 
lying couse lost. ) 


Then please remove carbon popers. 


the State Baord of Health prior ta burial, cremation, ar remaval, and in ony event, within 72 hours after death. 


The law requires that the death certificate be executed within 24 hac 


saw the deceased alive an._J7 Ce GF ___ 196 f. and that death occurred a! , from the causes and an the date stated abave. 


NATURE 22b, DATE 
, ATTENDING MED. STAFF . SIGNED 
bnew ‘ 77 Mo. [PHYS Bal DIRECTOR PHYS. 
#2 


22. PHYSICIAN'S 


= 
6 
2 z Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
2 8 ee 
a < yes) NOTK 
ae = [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
Zs & | OR CONTRIBUTING {J CAUSE OF DEATH 
ae ~ | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & }20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
=o rat Hour 0. m. |While Not wivie factory, street, office bidg., etc.) | 
a5 Es p.m. 19 Jot work [) ot work H 
Orn. 5 r 5 
Zi 21.1 certify that (I) (this hospital) attended the deceased fram. G4%.__$4_. {to Jia ESL, that (I) (we) last 
Zoe 
a2 
He 
<i 


ECTOR: After this certificate has been signed by the attending physician ond campletely filled in 


page 3 should be detached far use as the burial-transit permit. 


22d. ADDRESS ¥ a 
IAME (Type| ’ 
ra 
St2 Edward “, Ditto 122, M.D. St. Jk Wf hoee 
wo 3 230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sod 
¢ >3 REMOVAL (Specify) R 
g 2 a ose Hill Cemete Hagerstown 
i 4 .N 24, ay ray ‘ouser F e Hoi Ppaien 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
; ms ‘uneral Hom 
VRAIS (4) : Spay Hagerstown, Marylantoagay 6°61 Outun &, Pasnt 
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en 
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g2 § 
ss 8 
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g2 3 
se 
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File pages 1 ond 2 with the registr 
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ICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


cate, writing the word “pending” 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. 


ao: 
a. 
Bethe 
Aa 
ears 
2 
‘YS. AISME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


« MEDICAL EXAMINER'S CERTIFICATE OF DEATH (£908 


£ Reg. Dist. No. 
1, PLAC oe 2. USUAL RESIDENCE (Where decoosed lived. If institution: Residence before odmissian) 
sti Wa shington marrano |} ° SE Maryland bcownry Washington 
b, CITY oe BOSAL eenite -sorporote limits, write RURAL ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
Hagerstown 3 weeks Tilghmanton 
d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS. e Rr 
Western Nd. State Hosp2tal ‘Al ehmanton ves] NO 
3. NAME OF Fint Middle Lost 4. DATE Month Day Year 
-DECEASED se ’ OF 
(Type or pri Etizabeth/ Losina, Kemp oA fan 29, W9S/ 
‘+ MARRIED Oo NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In poor IF UNDER 1YEAR| IF UNDER 24 HRS, 


Reis eric) Min. 


5. SEX 6. COLOR OR RACE 
Female White  |wwowed§  ovorceoQ | July 1 1871 


100, USUAL OCCUPATION {Gi ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) x 
Housewife Home Sharpsburg Nd. i 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John William Fisher Helen Himes 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{¥es, 10, oF unknown) {it yes, give wer or dates of service) N ee e 
Ho one irs. Nev n Barnha ghmanton Ma 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond {c).] ese 
PAR OAT Sy Lo beclare pat versa, Paes. 


a4 1X DUE TO 
Conditions! f any, which rs 


Gove rise to immediote caure 
(0}, stoting the underlying ( OVE TO 
cause lost. te). 


g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI 
3 eneral: 

= 1200, = CAUSE WAS 5 

& | PRIMARY Cl or CONTRIBUTING (B~ i : 

y Gels ee FEW cohile ‘fpome 

& | 20c. TIME OF INJURY Month, Doy, Yeor ee SAU ‘OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. Diii ‘oF town) (County) (Stote) 
e Hour o.m. a Not whil factory, sireet, office bldg., etc.) | A a 

2 pom. Mev. gh Ele Poel ot work [@ are | Fas aye Wetting tr’, Priel, 


21. I certify thot | took Aaa of the remoins described obove, held on Autopsy [_], Inspection Inquiry [[], ond find thot 
deoth resulted from: Natural causes J, Accident [1], Suicide [], Homicide [[], Undetermined couse []. 


- DATE SIGNED 


ACTUAL Po p 7 ‘ 
Alf. f 2 io, CHIEF MEDICAL EXAMINER (7} LO / 7 

=o ASSISTANT MEDICAL EXAMINER {7} vol He Me os 
EXAMINER'S , 3 ¥ Gy 


|_| NAME (Type) _ DEPUTY MEDICAL EXAMINER [}-— 


22a. BURIAL, CRE eno i if EVATION.[ Lakme DAI THEREOF The. NAME OF CEMETERY’ OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
ceraiey Feb. ED it View oP SapEE Sharpsburg Md, 
Cee DIR! Sg Sl ¢ of) 240. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
Ke S WA iho care FEB 1 '61 then 2 46 ae 
t 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; : 
41223 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ Lagu 


3 Reg. Dist, No. 

Fy 3 ie Ley at OEATH 2. USUAL RESIDENCE (Where deceased lived. If Intlitution: Residence before admission) 
a5 i WASHINGTON MARYLAND | ostaTE MARYLAND  >SONY WASHINGTON 

23 b. CITY OR TOWN (if ovhide corporote limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL Eo give necrest town) 

by ) TECERSTOWN ¢ HAGERSTOWN 

oy ; d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS: ‘@. 1S RESIDENCE 
» ais WASHINGTON COUNTY HOSPITAL | 716 8. LOCUST ST. / Bee 


= 
an 


21. | certify thot | took charge af the remains described abave, held on Autopsy [<}~“Inspectian (J, Inquiry [4,-and find thot 
death resulted from: Natural cases [<}-—Accident [], Suicide [], Homicide [], Undetermined cause []. 


DA) ne 
ste clas Klas Me run ge 7 gamba ia Jas fe} 


€ 
2 
3 
€ 
6 
S 
3 
= 
3B 
2 
= 
3 
a 
i 5 ‘3. NAME OF First Middle Lost 4. DATE Yeor 
Spss ‘DECEASED NR NE 7 Rey, 
rise {ype or pri) RAYMOND EUGENE KLINE or, JANUERY ee 
< ie Bs 5. SEX 6. COLOR OR RACE |7. MARRIED [21 NEVER MARRIED [-]| 8. DATE oy Birt 9. ASE ieee IF UNDER 24 HRS. 
Eve - P the Min. 
ots MALE WHITE |wioweoQ) _ pivorceo 5/1891 eae bic’ ih 
3 o oe e ind aut done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign sami 12. CITIZEN OF WHAT COUNTRY? 
pia even if reti . 
BSR SILK MILL VIRGINIA U.S.A. 
tan? 13. FATHER'S AINE 14. MOTHER'S AIDE! 3 
-o7 
g- 85 BUD KLINE RY 
x e 4 2 MA ‘WAS DECEASED proves U.S. ee ey 16. SOCIAL SECURITY NO. ]17. INFORMANT ApS ahS ERSTOWY 
Po, ot untnownt pie ; 
ceee mats reaps 514-09-3105 MRS. ANNA A. KLINE it 
£2. 
52 2 = 1B. CAUSE OF DEATH [Enter only one caute per line for (0), (b), ond (c).] INTERVAL BETWEEN 
Bees PART I, DEATH WAS CAUSED BY: if ny : a ee : 
zes a 20 wr CAUSE (o} 5 a i iA TRA BA & CO nd chee 
g§S= ‘+ i ; 
4 é UE TO ay) / - 
vise Condiltont, If ony, le w tu Parc i it ae 
ee gave rite to immediate ones ae 
= St th de ‘3 . © 
3 ito ee) Coury & Yoir0ochsot Seve A= 
2 é PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}{19, Vee 
8 = 
2 3 yes (-—nd 1) 
= © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (E: f injury tr i 1B.) 
5 ER eee en {Enter nature of injury In Port | or Part Ul of item 1B.) 
2 | CAUSE OF DEATH. 
= 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, TOF. {City oF town) {County} (State) 
& 3 Hour While Not while factory, sIreet, office bldg., ele.) | 
Zz = 9 ot work [7] at work (7) H 
= 
$: 
= 
= 
Vv 
a 


Rechen MEDICAL EXAMINER [7] 


NAME | Names edu aml We & ae WW 2I- vf W- U1 fe TT if A; a Mo DEPUTY MEDICAL EXAMINER [7] 
[220. BURIAL, CREMATION, [22b, DATE THEREOF —~—~*( 22e BURIAL, een [ee | Tic. NAME OF CEMETERY C [NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Slote) 
BUR AL ag \ De 7 
oe HAGERSTOWN MD 
23, FUNERAL one OR'S itis | da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS, AISME(5) 4 : 
Baas hac. care JAN 3 0 61 Cite fie 


or removal. 


TO FUNERAL DIRECTOR: Page 3 should be used os a bur' 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1224 CERTIFICATE OF DEATH 2214 


st 
& 2F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 3 ¢ o. COUNTY : aR 0. STATE b. COUNTY 
Rey > ASH ING onda s O.TOM 
A 3 2 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TI IN (If outside corporote limits, write RURAL ond give nearest town) 
g 8 id RURAL and give nearest tawn) a 
mS oy | Fieer, 3 - av, = 
5 <3 | HACEKSTOWN fe Vee FS ie | BALE VOlA [NURAL 
2 # 2 - d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
; = | OR INSTITUTION I ees oe FARM? 
me , a i yes (] No 
sae WASH Co, Hosmrac Ruaws Bea AAD (AL pa 
£5 3. NAME OF First Middle Last 4. DATE Month Yeor 
Doy 
rae vegies A ze, Le} ~-—_— 3 Hs 
21408 fl_Wrrecr ero) ST aie Ps iF, IeEALE EATH 
2Pv 7 1S. SEX 6. COLOR OR RACE |7. MARRIED JR] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years 
Sere lost birthday) [Months] Doys | Hours| Min, 
Buz AGLE ACH -p2 |wibowen [) pivorceo F] | S ny f ; ay 9 ys.) Le ea 
ago = 
eR ¢ 10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
8 z 5 during mast of working life, even if retired) % 
UB x MALL oPereron | Keine ENEVOLA WASH. CoIMD. Wty 
$4 | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
RS 
NN 


: CAA RCES KLINE Loi  “Tariiney 
pee pete taeda Hy gee a 16. SOCIAL SECURITY NO. Neopet pA 00 HAK y Ihe y s 
NO 7 I3-of- 1/40 | CcEOWIN, (CING SI6VE2 SPRING Mp 
War , ONSET AND DEAT 
: 2 Cid danf Stns SS 4 

LPE Gita 7 Yl ivlliepy hater 
> iy ag : , 7] 
a DUE TO fe » / Z 

Conditions, if any, which fn aP : Le Hy Lk me he esd 


Fhe rte L 
jove rise t di 
9 ise to immediote 


oe 
A 7 ; 
couse (0), stating the under- * ? = {7 if ry 
lying couse fost. a ve Beebe wn. za Af Boe Lele | 4 ee <= 


Then please remav 


a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Was aie rah 
= 
3 yes] NOT) 
i | © ] 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
f & OR CONTRIBUTING C] CAUSE OF DEATH 
U J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
rad Hour om. ‘While Not while factory, street, office bldg., etc.) | 
= p.m. 19 lot work [1] at work [J t 


2 ee wel, that (1) (we) last 
the colses and an the date stated above. 


saw the deceosed olive on .. and thot/death occurred ot ____. M, fr9y 


21. | certify that (I) (this hospital) attended the deceased ee 1s0/ ae 
o 


220. SIGNATURE oD 


ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hoy 


page 3 shauld be detached far use as the burial-transit permit. 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


6 ATTENDING MED. STAFF 
a A] M.D, | PHYS. Director C) PHYS 
S 2c. PENSICIAN'S j } ‘22d. ADDRESS 
= ee) he Whe tay < de 
Fa 20. BURIAL CREMATION, | 26. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stote) 
E geal af , 
ie og EANTOMAMENT kh ANI 1G 6/ Bee nSBaco MAU sel. UML go Wasnt. Ca. Arp. 
- © [24, FUNERAL DIRECTOR'S SIGNATURE fe) ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
. 4 
VRAIS I) Sy io Ge. 8: Dat AONSHoRo TYIO, pate JAN 1 6 '61 C1 thn 8 Fite 
a 


. ° MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4225 CERTIFICATE OF DEATH t 225 4j_ 


tt 


5 Sz 
s 82 —— = 
ere .8, |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiitulion: Residence before admission) 
« 2G a. COUNTY a. STATE b. COUNTY 
3 208 Washington ____ MARYLAND | ___ Maryland Washington 
= bie 3 Fy b. CITY OR TOWN (if outside c corporate limits, ¢. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
~« Fat write RURAL and give neares? Lown) 3 
Secs Hagerstown Life _ 6 Hagerstown Z ‘s 
, 3a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} d. STREET ADDRESS o- IS RESIDENCE 
Ba 
2g ii 
mig _206 East Avenue 206 East Avenue : ves [J] No fe] 
Ss ize NAME ¢ OF First Middle Last | 4. DATE Month Dey “Year 
an DECEASED oF 
ae (ype or pi) MARY CATHERINE KUEN | PeATH January h 1961 
pes 5. SEX 6. COLOR OR RACE|7. MarRIED |] NEVER MARRIED []| 8» DATE OF BIRTH 79. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 
a3 * 63 bithday) |"Months| Days | Hours | Mi 
3 Female | White wioowep [X] —oivorceo [] naseaiane: 16, 1898 yes. | | 
g 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE aan & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
° dona during most of working life, even if retired) | i] 
§ amtress | Laundry Hagerstown, Marylard | U.S.A. : 
© 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
& Jacob Sayles | Mary Lushbaugh - 
< 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 {Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
ie 


no | 24-09-1670 | Mrs, Harold Lefferts Hagerstown, Maryland_ 


INTERVAL BETWEEN 


Nae DEATH 


ae 


Sa tee “CAUSE C Ori DEATH | (Enter only one se per lige for (e), (b), gad (c).] 
PART |. DEATH WAS CAUSED BY: 
2, 3 yx CAUSE (a) vel, fl Nemendage 


DUE TO 
Conditions, if any, which (b)_ 
gave risa to immediate cause 
(a), stating the underlying 
cause last, le 


DUE TO 


R: After this certificate has been signed by the attending physician and completely 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


e=# 
Peay 
Fa 
= = 
aes, 
zee 
2338 
aya 
a 
o 
5 “3 4 Fa PART Il. OTHER SIGNIFICANT CONDITIONS ONS CONTRIBUTING To DEATH BL BUT NOT RELATED TO THE TERMINAL DIS DISEASE CONDITION GIVEN TN PART “Hfa)| 19. WAS AUTOFSY 
a o 1 = —— a 
Geo < yes [] NO x 
wes o = ——— — = = 
£33 = [20s. ACCIDENT WAS UNDERLYING (| | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Peet I or Part Il of item 18.) 
aS & | OR CONTRIBUTING [1] CAUSE OF DEATH 
area © | MF EITHER, NOTIFY MEDICAL EXAMINER) 
a 2 % | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%, (Cily or town) (County) (State) 
3 3 rat Hour a.m, While ___Not While factory, street, office bldg., ete.) | 
2.8 2 p.m: 19 at work [_] at work 
£08 ) attended the deceased from..>...% 4. PWN aes oeisee /, that (1) (we) last 
802 ule? &f. and that degfh occured 2d al SOR. Eo thd/causes and on the date stated above. 
mas > :  y22b. DATE 
ea” ATTENDING MED. STAFF GED 
oat) © mo. | P , DIRECTOR C7 pays. 1 - @ 
ri: Ze, PRYSCIAN’: 224. ADDRE 
NAME {Type) f— r ~ 
Boe an \ ie i aye M 
a Ze = E : tz ON TN ot YY}... ls 
Oe Ps 2ae, BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or cofnty) tate) 
of 3 kno REMOVAL (Specify) 
Q*ee a i ___| Rose Hil] Cemetery _ __Maryland__ 
VRAIS (4) > | 24 es DIRECTOR'S foyer He ADDRESS 25m. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
i to onal me 
15M 9/60 5 
; feck Hagerstown, Maryland yyy 661 | Cutts £ Hous — 


Page 4 shauld be 
= 


ie 


is necessary, please exe- 


* 


File pages } and 2 with the registrar priar ta burial, cremation, 


If any delay 
form PM3. Page 5 may be retained far yaur fi 


item 18. Give Pages J, 2, and 3 ta the funeral 
|-transit permit. 


in pen 


a” 


ICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


the Chief Medica! Examiner's Office alan; 


cate, writing the ward ''pendi 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial 


DI 


a 


forwarded 


or removal. 


22 
5 
as 
ae 
8 


YS. AISME(S) 
5M 9/55. 


a 


< 
wat 


o 
See 


\ 


ty 


ho 


MEDICAL CERTIFICATION 


} 


s 


Ni 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH — 


Reg. Dist. No. 7; « 2: 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) bi 
0. COUNTY yARuTNG TON a. STATE LARYLAND b. COUNTY,,, 5 = = ON 
at he svey a! 
b, CITY OR TOWN {it ounide corporate fimity, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
FRUERS TOWN 35 YRS. HAGERSTOWN QO 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, Give street address) d, STREET ADDRESS e. Se EA 
a] 7 am3 
WASHINGTON COUNTY HOSPITAL 547 GEORGE 5T f__\ves No 
3. NAME AE 4. = Month Day Year 
Tyeeeniny MAI DtTH §=JANUAR 19 


6 
IFUNDER TEAR] IF UNDER 24 HRS. 
Days | Hours | Min. 


Ls AN 
6. COLOR OR LON 7. MARRIED = NEVER MARRIED ole. DATE OF OIRTH 
wipoweo] —ivorceo [} 11/17/1895 65 
100. int OCCUPATION i /e kind of work bh ge at Pagel 11. BIRTHPLACE (State or foreign country) 
CHEMICAL MFG C( M. AN 


2. CITIZEN OF WHAT COUNTRY? 
dri mm of ard he. event cettrosh 


ITOR S.A 
3. 2ages NAME 14, MOTHER'S MAIDEN NAME 
) JACOB LAYMAN BIRTTIE MILLER 


es NO pace? Thad ATA ia ie Tp 16. SOCIAL SECURITY NO. |17. INFORMANT dd} 
nom" 214-09-4140 MRS. DAISY LAYMAN 


1B. CAUSE OF DEATH [Enter only one couse per line << (0). (b). ond (€).] 


PART |. DEATH WAS CAUSED BY: 
iy, IMMEDIATE CAUSE (o} 


os DAR DUE TO 


Conditions, if any, which rs 
gove rise to immediote couse 
(0), stoting the underlying( OUE TO 3 i 
comet (—Pulmonarv Congestion and Edema 
PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. “ye eye 
CONTRIBUTING TO DEATH ¥ 
yest no 


Ga 


trophy 


H: 
Hyp 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port I! of item 1B.) 
PRIMARY C1] or CONTRIBUTING C1} 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Year = | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fom 1 20F. (City or tawn) (County) (Stote) 
Hour 9, m. While Not white factory, street, office bldg., etc.) 
Pm. w ‘ot work [] ot work (F] 1 


21. | certify that | taok charge of the remains described abave, held an Autapsy [x], Inspection [J], Inquiry [1], ond find thot 
death resulted from: aout causes [3], , Accident [], Suicide [1], Hamicide [], Undetermined cause []. 
, 


i 
Mp, CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER: | 
|_|Nakette) Dr, 3, , Ditta, DEPUTY MEDICAL EXAMINER Cf 1223-41 


[220. BURIAL CREMATION, |22b. DATE THEREOF ‘| cual Tb. DATE ae he NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} (tote) 
specify 
az LENT TOW j H owt a : iD 
OA Bad Ahr, Lid | DATELAN 2 6 ‘61 sithun by Fone 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


i to¢- 
4 CERTIFICATE OF DEATH £243 


1 


es 
& 3 =} PLACE OF DEATI 2. USUAL INCE (Where deceased lived. If institution: Residence before seme) 
& fo. COUNTY pols haeVianio 0. STA ; b. COUNTY 
32 Anna 
: = 
A Bey b. CITY OR TO) ¢. LENGTH OF STAY IN 16 ¢. CITY OR TOWN (IF cutside corporate limits, write RURAL ond give nearest tawn} 
3 4 > Z 
2 
> 33 A Segre , 0B. 
cyte d. NAME OF HOSPITAL (if nat in hospital, give street address) @. STREET ADDRESS es ©. IS RESIDENCE 
= OR INSTISyAI taal , ——> ON A FARM? 
= 6) ae t As] a” >| Yes] Not) 
i 
2 ° . NAME OF v First Middle , 4. DATE Manith Doy Year 
x ae : é > 
Se ae (Type or print) 12 Z ve DEATH 1 & 196 / 
=£ Ov 5. SEX 6. COLGR‘OR BACE | 7. MARRIED [1] NEVER MARRIED [Rf ATE OF BTH 9. GE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Se o 5 [874 lost bigthday) nths Hours | Mi 
2 3.8 i 1 |wiowen Divorced [] 0 & yrs, 
3° 
2 e&. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stats, ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 88 : during most of wagking life, even if retired} - “at l, ve 
x op a Pe) ———— A Q. 
ae TS x t 
oe BR 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 £827 show 
8 89s \ i 2 
© es I 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
5 6 E A (Yes. no, oiffnkoown} | Uf yet, give war or doles oMervies] hy A v2 
§ of? __—_ Pd. Mis Frodo Ci 
= ESS if fa 
B ge 18. CAUSE OF DEATH [Enter only one couse pes. line for (a), (bl, and (¢).] 1 INTERVAL BETWEEN 
8 ses 1 J ONSET AND DEATH 
ae PART I DEATH MEDIATE CAUSE (e) Ae AQ 
£ efv ' 
= get Lin & 
ae as DUE TO 
3 > > 
ey 3 4 any, which (bh 
ey aa gove rise ta immediote 
ree & a6 cause (a), stating the under. ( DUETO 
eogrts. {c) 
Boe ere 
a 238 om 3 OTHER SIGNIFICADT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(o)]19. WAS AUTOPSY 
reais; 5 4ze, OG Aurgteal PZ 14d YS 0) NO 
= = = 
ePoes % | 200. ACCIDENT WAS UNDERLYING []__ | 20b. RIBE HOW INJURY OCCURRED. (Enter naturd of injury in Part | ar Port Il of item 18.) 
res & | OR CONTRIBUTING C] CAUSE OF DEATH 
“522s © | (IF ENTHER, NOTIFY MEDICAL EXAMINER) On 
Soy 3'5 \ & J20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED - PLACE OF INJURY nr a 1 20F. (City or town) (County) (State) 
>ocg 3 Hour a.m. While Nat while dpi eee Aah cack SD ; 
zzE°2 = p.m. | 96/ lat work [] ot work [FJ] n at AO LI nok a, 
oer ds % a . i S x 
< $23 zs 21.1 certify that (1) (this hospitel) attended the deceased framZ EV! 9 f____, 1926 t0 FTAMVAR Vy... 19 2, that (1) (we) last 
oLa2 q 
3 eg = saw the deceased alive an_-P-f-71-_ 21961, and that death accurred ote 20M Ur the causes and an the date stated abave. 
ra 5 $ & 2a. SIGNATURE f ” DATE 
cae APCS ATTENDING ED. STAFF vd 
© M.D. | PHYS. DIRECTOR PHYS. UAE 
= ea 
Qs ve 7c: PHYSICIAN [22d AD 
eS JAME (Type) a 
vices tm David Wbyewe 
eee 2 
& 33 ee 23a. BURIAL, esis 3b. DATE THEREOF ic. NAME OF CEMETERY GREREMAFORY 3d. LOEATION (City, town, ar county] (Stote) 
>S & REMOVAL [Specify] VA a 3 LP 2 
xo % cy > 7 
Bits a2 Ohya / (a a ah G2 Pash ‘i 
roe 24, FUNERAL DIRECTOR'S SIGNATURE a ADBRESS ets 250. reo y EIA is REGISTRAR'S sp va 
$2 wt 
VR AIS (4) Vs a L ee vs ; wl a, Tress 
15M. oe rma | & eon ee aa Peas DATE = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


— 


13, FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 


(Unknow) Lucas Unknow . 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


814tin Ave. 


: 5 223-—— daa 
= s 3 1 Leics DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: week 
25) z a. STATE b. COUNTY 
E eagh? Washington ___ MARYLAND Maryland Washington _ 
= = Ue b. CITY OR TOWN [if outside corparete limits, ‘¢. LENGTH OF STAYIN tb || ¢. CITY OR TOWN (if outsida eorporata limits, write RURAL and give nearest town) 
~~ Sav write RURAL and giva nearest town) 
oc Hagerstown 2 weeks P4Hagerstowm 
r sa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||) d. STREET ADDRESS 7 fe 1S RESIDENCE 
ae fe 
“3 | Washington County Hospital 814 Main Ave. : ves [] No 
Ss ea, )3. NAME OF First Middie “Last 4. ‘DATE Month Day Yeer 
on DECEASED 
ae Cypser Charles Henry Lucas Bear Jan, 20 19 61 
Se 5. SEX 6. COLOR OR RACE}7, jarrieD Ja] NEVER MARRIED 8. DATEOF BIRTH ===] 9. AGE (In yoors [IF UNDER T YEAR| iF UNDER 24 HRS, 
res M W ; last birthdey) |"Months| Deys | Hours) Min, 
Lies ale hite wipowED [7] DIVORCED May 29 1887 731. ? | Ee | 
g 3 Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Fs dona during most of working lifa, aven if retired) 
BE. abor City Hagersto' Virginia U.S.A 
3. 
3 
a 
c 
S 
“3 
(2 


that the death certificate be executed 


After this certificate has been signed by the attending physician and completel 


caagy gle 7 ATTENDING, STAFF 22 ONE. 
1G as” | PHYS, x DIRECTOR Ooms. O January 21, {96 
; 22d. ADDRESS 7 ae 


22c, PHYSICIAN'S 


16. SOCIAL SECURITY NO.| 17. INFORMANT 
z (Yos, Sone (Ifyesgiveweror dates of service) “lay by 09 tae i 5 L M 
fs Oe eoee Mrs. Susie Lucas Hs aoa 
é ¢ § "| 18. CAUSE OF DEAT! souse per line for (e), (b), end (c)1 r gerstown — InTERVACEERWEEN— 
oe as aaa eS cay iay __ Cerebral hemorrhage, left $8 weeks 
24555 a ge. DUE TO Arteriosclerotic changes, cerebral Indefinite — 
Bec & Conditions, if any, which (b) ; | i 5 
“eres gave tise to immediete couse ee aa " ; z : 
Hiu2s ro rg Arteriosclerotic heart disease Indefinite 
25 2's oe ____Chronic_and_acute_passive_con, ea weeks—— 
ro] = 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED THE TERMINAL DISEASE-CONDITION GIVEN IN. PART I He) 19, WAS AUTOPSY 
Besse 2 PERFORMED? 
OGEo. < yes [} no &) 
Mose s2 & | 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Part | or Part Il of item 18.) es er 
3 

ia] She se & | oR CONTRIBUTING [] CAUSE OF DEATH 
meses | ESET BREAN FY VEDIC IRL EAQPUGST IRR | a Ng a ene mm rene ee 
Os 33 s 20c. TIME OF INJURY Month, Day, Year ~[-20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 
Za au ry Hour am, | wetter wit facto. = bs ie 
ge ge = aii 1” ot work at work 
He 2 21. | certify that (I) (this hospital) altended the deceased from.., 2) , that (I) (we) last 
a 2 saw the deceased alive on... ios 1919. GL., and that aa et aBs a. o ae causes ei on wt date stated above, 
> a 
OR". 

+ 

4 

Es 

a 

3 


director, page 3 should be det 


a 
‘O FUNERAL DIRECTOR: 


NAME (Type) 
Ro ( Robert F._Keadle,_M, _D, _ North Potomac-Street, Hagerstown 
2 23a. meee fee 23b. DATE THEREOF 23c. NAME OF CEMETERY a 23d, LOCATION (City, town oF county) (Steta) 
= 
a _- Suriar |Jan. 23-61 | Rest Haven Cemetery | Hagerstowm Maryland 
aes my L7 DIR dal SIGNATURE, Wihles ADORESS « 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 Cayo peel | DATES Hy 2 4°61 _ Ontlen £ Pass 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1 Potr 
ICATE.OF DEATH 502 2215 


ed with 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

| 0. COUNTY . STATE 8 | b. COUNTY 

Haryland faghing ton 

b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
RURAL ond give neorest town} 


~ ea 
Hay { D DOA q s Hagerstown 
HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


‘d. NAME 
OR INSTITUTION. a 
wesh County yospital $15 80 Potomac St ves () NoX] 
a. lee oad First Middle Lost Day Yeor 


(Type or print) HOYE ALBERTUS LUM Be 13 1961 19 


S. SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


death. Page 4 
fe funeral director, 


= 

Fy 

3S 8 
a 
6: 
D 

iS 
fo 
rout) 
D> 

5 

a 


lost bithdoy) [Months] Days | Hours | Min. 


Male White |wwowen ovoreoO | Oct gB 1900 60 ym. 


10a, USUAL OCCUPATION (Give kind of work mT KIND OF BUSINESS OR ry BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retire 
Store Keeper. a elf puployed hewsville Wash Co hid, USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Calvin A Lum Pearl Mitchell 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


"No ["I2t=""2p-01-4930 Mrs Louise J. Lum 1408 Salem Ave 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ch " j INTERVAL BETWEEN 
t : ay ney | Hagerstown La. ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ata 20 mi 
IMMEDIATE CAUSE (0 p MiNi, 
oe a & 5 x DUE To 
Conditions. if ony, which (bo) 
gove rise to immediote 
couse (0), stoting the ynder- ( OVE TO 
lying couse lost. te) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ieee 
ves [¥ No (] 


Papers. 


in 72 hours after death. 


by 


Then please remave ¢ 


d by the attending physician and campletely filled in bY 


ransit permit. 


OR CONTRIBUTING 1] CAUSE OF DEATH 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ] 20d. INJURY OCCURRED 20e. PLACE OF tNJURY (Home, form, 1 208, {City or town} {County} {Stote) 
Hour 0. m. While Not white foctory, street, office bldg., etc.) | 
p.m. jot work [] ot work [] ' 


2\. | certify that (I) (this hospital) attended the deceased fom. TANS E Sp 161.10 Gep~.13:... 19.41, that ()) (we) lost 
ic) 


saw the deceased alivg’on._J AN. 13.19.11, and that death occurté --._.M, from the causes and an the date stated abave. 
Zo. SIGN, 72, DATE 


D 
mo. | PHY bieecron AS 1/14 78E 
Zc. PHYSICIAN'S md-aporess 18 west Washin ol Street 
NAME (Type), CN ae 2 
pee. ey, M.D. lagerstoun, Mariana 
a, BURIAL, CREMATION, | 236, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
| /y8/e) 


eens (Specify) pyres oy a + 
urial Rest Haven Cey Hagerstown “ash nwo id. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Andrew K. Coffwan Haperstown lid. care VAN 1 9 64 ener 


MEDICAL CERTIFICATION 
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4 


may be retamn@ by the haspital ar attending physician. 


& TO FUNERAL DIRECTOR: After this certificate has been signe 


ae: 


the State Board of Health priar ta burial, crematian, ar removal, and in any event, wi 


page 3 shauld be detached far use as the buria! 


TO HOSPITAI 


4 
2 


If ony deloy ya necessory, pleose exe: 


eS 
° 
3 
s 
= 
ry 
= 
3 
2 
= 
a 
eS 
= 
= 
oo] 
Hy 
g 
x 
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° 
-) 
= 
> 
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Zz 
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D 


Poge 4 should be 


o 


File poges 1 ond 2 with the registrar prior to buriol, cremation, 


Item 18. Give Poges 1, 2, and 3 to the funeral di 
form PM3. Poge 5 moy be retained for your fi 


in penci 


cate, writing the word “‘pendin: 


a 


forworded to the Chief Medical Examiner’s Office olong w' 


TO DEPUTY, 


cute the 


a 


-tronsit permit. 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol: 


or removal, 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$230 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ce aN 2216 i6 


i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 


©. COUNTY b. COUNTY 
Was 


Washington marviano |] ° STATE Ma rvrland ngton 


b. cry, OR eee corporote fimitt, write RURAL ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (IF outside corporole limits, write RURAL ond give nearest town) 
id give neored 


Simi thburg Be xX Smithburg 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) jd. STREET ADDRESS cs S RESIDENCE 


iN A FARM? 
ves) No fF} 
3. NAME OF Firwt Middle }. Month Doy Yeor 
gota) VICTOR MARTIN i oe Jane 28 19 61 


5. SEX 6. COLOR OR RACE |7. MARRIED EZ] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE es [IF UNDER 1YEAR] IF UNDER 24 HRS. 
Male White wioowep [] —_oivorceo (J 90 0 : ES Bape Min, 


0a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, TRTHRLACE (Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, ever if retired) 


borer Farm USA 
}. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
) Daniel Manahan Amanda Ellen Buhrman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 


{¥ex, 0, oF unknown} ue ‘wor or dates of tervies} 
No | a 189-18-6888 | Harry Ce Manahan, Cascade, Md. 


18. CAUSE OF DEATH [Enter only one coute per line for (0), (b), and (¢).} INTERVAL BETWEEN 


Pa TS AERO ALCOHOL INTOXICATION W/FREEZING RECENT 
DA Aso over 
Condon. # ony, wtih) — _ CARDIO WASCULAR DISEASE 5 YRS. 
gove rite to immediote coure DUE TO 


fo), stoting the underlying 
couse lost, to 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was auropsy 
ys) NOR} 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
PRIMARY CI or CONTRIBUTING (7 
CAUSE OF DEATH. 
2. TIME OF INJURY Month, Dey, Year 70d. INJURY OCCURRED. [20s. PLACE OF INJURY (Home, form, T20F. (ity or fown) (County) (Stole) 
Her». ep while, Net wie factory, street, office bidg., etc.) | 
p.m. id at work [] at work (J H 
21. I certify that 1 taok charge of the remains described abave, held an Autapsy (J, Inspectian [2 Inquiry [[], and find that 


death resulted from: Natural causes Accident [[], Suicide [], Homicide [], Undetermined cause [). 


MEDICAL CERTIFICATION 


i 
ip, CHIEF MEDICAL EXAMINER [] talib 


. ® ASSISTANT MEDICAL EXAMINER [_] 
Name tees KL, 7 f Z : DEPUTY MEDICAL EXAMINER F}- 
Ma. BURIAL CREMATION, | 20. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {(Slote) 
REMOVAL tear rg t 
06 Mte Mo¥iah Luth. Cemeter Foxville Maryland 


“4 23, a PR L DIRECTORS SIGNATURE ADDRESS: 240. rer PesisTear ‘2ab, REGISTRAR'S SIGNATURE 
§ o: AN 31 0 Cithen £ Tian 
LAO: trrLer, A Waynesboro, Penna. DATE 
Ex Lf — 


ter death. Page 4 
led with 


the funeral director, 


G 


6 


x) 
v= 
0 
a} 


2 
~W 
~e 


apers. Pages 1 and 2 shoéfd 
rs after death. 


hin 72 


MARYLAND STATE DEPARTMENT OF HEALTH 
12 3 es OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1 CERTIFICATE OF DEATH (£247 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 CONN WASHINGTON manviano || °°" MARYLAND — > SUN WASHINGTON 
b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ARGTHSTOUN” LIFE 4 HAGERSTOWN 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS fe. 1S RESIDENCE 
WESRTERN MD. STATE HOSPITAL (202 E. WASHINGTON ST. ey ey 


Then please remave 


nding physicion. 
ficate has been signed by the ottending physician and completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hauy 


fr¥d by the hospital or a 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITA! 
the State Board af Health prior to burial, crematian, or remaval, and in any event, 


page 3 shauld be detached far use as the burial-transit permit. 


may be rel 


ae 


. aye First Middle Lost 4 Bad Month Day Yeor 
{Type or print) Beprha P20 CRA DEATH yndargy 1a Wal 
5. SEX 6. COLOR OR RACE |7. MARRIED[_] NEVER MARRIED [] | 8. DATE QW BIRTH 9%. Regier IF UNDEEA YEAR| IF UNDER 24 HRS. 
] y lost birthday, Manths Min, 
FEMALE WHITE wibowen [4] Divorced [] 5 (29 /1880 80". we 4 
100. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 5 3 " 
HOUSEWIFE HOME MARYLAND U.B. A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
LEWIS ERNDIE EMMA TRACEY 
ee WAS (ede ot U.S. eenen nee 16. SOCIAL SECURITY NO. | 17. INFORMANT 1% i 7K 
fos, 0, of unknown) {IF yes, give war or dates of service) P r 
NO NONE MR. JESSE 0. MeCURDY e 
18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c}-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. u M bed ital ste tug! 
DEATH NESTE cADE iol Lk AMA 0 Shere sls, SCEVETC E feary 
/ DUE TO 5 
oF : 3 Gen ; 
Conditions, if ony, whic (b) Eneral GPRRUOSHOFOEES Crleriecen/ 
Gove rise to immediote 
couse (a), stating the under. ( OVE TO 
lying cause lost. eC) 
rs Paet Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE FERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19, Pee ose hl 
= 4 ~ ‘ 
$|© argra zed pasarmedia, bil. @ Cholefrthiasts ves [B-No 
= 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
= OR CONTRIBUTING [J CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, T20F. (Giiyier few) (County) (Stote) 
fat Hour 9. m. While Not white foctory, street, office bldg., etc.) ! 
= p.m, 19 [ot work [] at work J i 


Chee LE of fametes M.D 


‘22c. PHYSICIAN'S 


MME) Aero. L. Kas, pra. 
Ba. bode 2 cee 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote} 
‘BORTAL a/6ly ROSE _# HAGERSTOW MD. 
24, FUNERAL DIRECTOR'S SIGNATURE 7 ’ DDRESS- i a 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
pSZs OU V4 5d Leer. SHA sys 16 '6 a £ Firassd 


, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1232 DivisI OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
he YS. 


omit 


| CERTIFICATE OF DEATH (i248 


CQ 
1. PLACE OF DEATH [TF 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3. COUNTY 6 aT ANS 9. STATE b. COUNTY H 


5 
7h 


ter deoth. Poge 4 
e funerol director, 
id be-Ai ‘ 

” 


Fa 
b. CITY OR TOWN (If autside corporate limits, write OR_TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


RAL gnd give nearest town) 


c. LENGTH OF STAY IN Ib es 


3 y FT L15 (PB £n_O8- 
£ 2 d. NAME OF HOSPITAL (ff fat in haspital, give sfreet address) d. STREET ADDRESS e. IS RESIDENCE 
@- . QR INSJITPTION £ LS . ON A FARM? 
pm Ad, A BEM olaalyyairil en yes] No] 
ce 
£6 3. NAME OF ida 4. DATE y 
oe NAME OF [) Middle Lost Da Month Day ear 
me 3s (Type ar print) ern DEATH 19 6 vA 
ses $. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRI li,yeac ee za: 
: jours vin. 
2 winowen Zj———Divorce a & 
z V0a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11 AIRTHPLAGE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during mast af warking life, even if retired) 
we Xe S.A, 
x 13. FATHERS.NAM 


reise te ne 


iE 
hu D Dn ¢€ 
et — Ser otahee ener 1 CIAL SECURIFY NO. |17,, Address Wh, 
| £ALnE = g 
3 
£ a 


rid chpC, VW V4. 
i MOTHER'S MAIDEN NAME 
NT 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (¢).] 


mnvonmuscer, Congestive —/ ers 13 


Then pleose remove corbon papers. 


Ly 50 DUE TO > « 
yi wr » Generali 30d a there scleos. 
DUE TO 


cause (a), stating the under- 
couse lost. ( 


The law requires thot the deoth certificote be executed within 24 houy 


After this certificote hos been signed by the ottending physicion ond complet 


<€ 
$ 
: 
é 
aS 
= 
6 
£ 
2 
= 
5 
Es 
as 
Oe site 
es 
BBs > a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
S225 A 
pes Als yore ves 0 Nose 
~ PEE (A) E | 200. ACCIDENT WAS UNDERLYING C1) [20b. DESCRIBE HOWANJURY OCCURRED. (Enter nature of injury in Part lar Part It of item 1B.) 
Zee eo & | OR CONTRIBUTING L] SQUSE OF DEATH 
agse- © (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
ied ee 3 am 
Gety8 z T > 
Zo5ss & ]20c. TIME OF INJURY Manth, Day. Year | 20d. INJURY OCCURRED —[20e. PLACE-QF INJURY (Hame, farm, | 20f, (Ci wn (Caunty) (Stote} 
E5igs 8 Have a.m While | S-Natehile factory, Yeah, office bidg., ete) | Se a 
ce oe g p.m. 19 Jot work [1] at wate: (] ' = 
Case 2 pi E 
zz Re 21. | certify that (I) (this haspjiql) attended the deceased from.________-_-_--_. 19_,.ta oes ec wef, that @we) last 
3 fm a 3 = saw the deceased alive an___> G. _ and that deoth accurred at, ) Ae causes and on the date stated above. 
F=0% 2 7a. SIGNATU 7 NED 
> o ATTENDING MED STAFF 
SS B85 MO. | PHYS. a DIRECTOR Puys. 1 
. < 2? Re. Ricans 22d. ADDRES: 
: ay ys ki “LL VA 
stgie lM! ' bh ee )plfidims. 
& An" 3 2a. BURIAL, CREMATION, | 206 DATE THEREOF NAME OF CEMETERY OR CREMATORY 3d, LOCATIGN (City, town, or county) (State 
+3 8 BMOVAL (Sheciff 
ages AA o/ Enje Nr Lt Ceme7 Les Town, W.VA. 
eoe 24. FYNERAL DIRECTOR'S SIGNATURE ADORESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VR AIS (4 ks wil " ¥ Pind Peet 
Tse 9799) MALY tan lepewpan Ea pare JAN 11 '61 Chiang £, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. tote 
1233 CERTIFICATE OF DEATH (2219 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 

ae Md. b COUNTY WWaslad 

c. CITY OR TOWN [If autside carporote limits, write RURAL and give nearest town) 
Hagerstown 

} ‘STREET ADDRESS: 2. in 


409 Guilford Ave. yes] Nol] 


1, PLACE OF DEATH 
a, COUNTY 


Washington 


MARYLAND 


b. CITY OR TOWN {if outside corporate limits, write | c, LENGTH OF STAY IN Ib 
RYPAL ond give nearest town) 


lagerstown 35 years 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) 


Woo Guilford Ave. 


ter death. Poge 4 


e 


bY the funerol 


Poges 1 ond 2 should be 


. Posie First Middle Lost 4 ioe Manth Day Yeor 
€ (Type or print) Hattie Virginia Merckle | beam January 18), 61 
g S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in year IF UNDER 1 YEAR] IF UNDER 24 HR: 
me : ° jast birthday) | Manth 
€ female white |wiowen fy pvoreo) |Sept. 29, 1883 fe ae PN ES | 
3 
¢ ¥WOa. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during mast of workin, life, even if retired) . 
2 housewife Sardis, Ohio 
g 13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 

Olivia Hoskinson 
17, INFORMANT Address 
Claude Merckle, Hagerstown, Md. 


William Sole 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yas, no, of unknown) LiF yes. give wor or dotes of service) 


no 


1B, CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


Then pleose remove corbon popers. 


PART. OFATH Mabiatt Cause) Carcinoma of Liver 8 mo. 
Is & : J DUE TO 
Canditians, if any, which b) 


gove rise ta immediote 


The law requires thot the deoth certificote be executed within 24 ho 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion ond completely filled 


= 
$ 
Hy 
> 
= 
5S 
2 
8 
a3 
EB 
ge couse {o), stating the under. (| DUE TO 
Boots E lying couse last. © 
= 6 = é Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Peta, Fav ag 
= > o - 
utd 4 yes [] NO 
6895 & None, 
* ae a i = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part {I of item 1B.) 
25500 & | OR CONTRIBUTING L) CAUSE OF DEATH 
qgze- oO U J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
me 8, Sey) 5 
gezes & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 206. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (tote) 
5 a 6 HeGtasare White = Net while foctory, street, office bldg., etc.) ! 
Zse°? = eh wor! a! wor! 1 
geE2s Mar.295_. 1960 1cJan. 16,_ 19.6 
zZe2y5 fram.__. 22951960 to Jan. 16,4. 19.61 that (1) (we) lost 
2 © Hin saw the deceased and that death accurred at _i1m, fram the causes and an the date stated abave. 
2 
= 3 2a. SIGNATURE ‘2b. DATE 
455722 ATTENDING MED STAFF SIGNED 
, < Sees M.D. | PHYS. ®oorector O)_Puys. C) 1-20-61 
bo 22 ‘22d. ADDRESS 
<agsa R.A.Bell, M.D. Hagerstown, Maryland 
E Vg ere eel apt eceiey apr ees Sota 
Fy 3 3 & ‘Be. ROR vL iSeestiten ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
iF Vs ify] s 
aa ge BY ar 121-61 Queens Point Cemetery| Keyser, W.Va. 
2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Ve als (4) Scott F. Minnich & Son, Hagerstown, Md. ]oa¥an 23 '61 Cultun & Kae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mee, 


1234 CERTIFICATE OF DEATH £924) 


1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission), 


s. ez 
3 
‘ 52 Sr UAT: Wh : 8 STATE b. COUNTY (y) 
£ land lcshing 
5 8Ng a MARYLAND ny: gton 
Soe = as Oo pa MAEYEAND ee ee : ote = 
2 ig sh g b. CITY OR TOWN {if outsida corporate limils, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete timits, write RURAL and give nearast lown) 
= Sas write RURAL and o3 nearas! town) 
are Li ~—_, Hagersto 
re et tee ee in. Bellic wn iio 4 ae 
> ena | <a. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strec! © ioe STREET ADDRESS. 1S RESIDENCE 
ag oF ) ON A FARM? 
mwa 8 Ol" Washington nm County Hoapital l 632 N.Mulberry St. ves] NO Dd 
3B San '3. NAME OF Middle Last | 4, DATE Month Day Year 
3 saa DECEASED OF 
g Bae dees John Ash flidler | __PRATN pa 
: bs 3 5. SEX ~ [6 COLOR OR RACE) 7, waRRiED BR] NEVER MARRIED [-] | 8- DATE OF BIRTH = [9 a en F UNDER 1 YEAR| IF UNDER 24 HRS, 
. . 7 ‘Months| Deys ~ Hours 
5 Male White | wow] — oworceo [| Jan! , 11885 yrs. | | 
° UAL J Se EI enatioe 
8 a Wa. USUAL OCCUPATION (Gis id of work 10b. KIND OF BUSINESS OR INDUSTRY | II, Tae (County & State, or foreign country} | 12, CITIZEN OF WHAT COUNTRY? 
23 dona during most of working life, even if retired) p 
= est Builder ipe Organ Works  Clearapring, lide USA 
a4 ~ FATHER’S NAME ae "| 14, MOTHER'S MAIDEN NAME : 
Q 
2 


Edward. Miller Lethean Helen (litler 


15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. nro ee Address H. 7 
-town,Mde 


{Yes, no, or unkown) | (IFyes give werordates of service)| 
| 21-09-7852 Mrs. Ida. K. Miller 632 N.tutberry 


‘| i8. CAUSE OF DEATH [Enter only one cause per line for ie (b}, and (c).} INTERVAL BETWEEN 


ART 1. DEATH WAS CAUSED 8 vee DP OUST A rae) 
pal CAUSE (a)__ i Mine = a 2 — 
f DUE TO 
Conditions, if eny, wifich (b) 


‘ian. 


gave rise to immedieta cause 
{e}, steting the underlying 
cause last, 


DUE TO | 


The law requires that the death cert 


(6), 


may be retained by the hospital or attending physic 


DIRECTOR: 


19. WAS AUTOPSY 


After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


2 


I certify that (I) (this wat) atte ded the deceased fro that (1) (we) last 


and thal death occured athe, from the causes and on the date stated above. 


22b, DATE 
| ATTENDING STAFF SIGNED 


MED. 
[} oirector [_] PHYS. 


saw the deceased alive 


22a. SIGNATURE 


Z é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)/ DP 
3 ee PERFORME! 

at = 
2 $ ey Se a ele A, See ves) EO as 
2 = 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
5 J = OP CONTRIBUTING (] CAUSE OF DEATH | 
a ‘© | (IF EITHER, NOTIFY MEDICAL EXAMINER)| 

a oe, —_ —— 
U rs 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
g s esate ats While __Not While _ | factory, street, office bldg., etc. | j 
=I = 9 et work et work 
e 
cy 
Ca 
ie) 


a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ang in any event, 


3 . ee EIA ) i i age 
=a ype EE 
ae a Hel 72 Lae = 
Ge E 23a. BURIAL, CREMATION, | 2. — THEREOF 23¢. NAME OF CEME 23d. LOCATION (City, town or (State) 
8 REMQYAL (Gpegfty) | 
335 wreak 1/26/61 Rest Haven C Hagerstown Md 
ne “ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


15m 9/60 ¥ Reat Haven Suneral Chapel Nageratown, (Id, lpateyay 26°61 | Cinkinn £, Fone 


Gs. C, Marve & 


el 


ed with 


Poge 4 


¢ funeral director, 


‘ter death. 


e 


L DIRECTOR: After this certificote hos been signed by the ottending physician ond completely filled in B 
Pages 1 and 2 should be 


Then please remave carbon popers. 
the Stote Boord of Health prior to buriol, cremation, or removol, ond in ony event, within 72 haurs ofter deoth. 


buriol-tronsit permit. 


5 
3 
2 
= 
a 
£ 
= 
= 
aol 
2 
5 
3 
3 
¢ 
3 
® 
a 
2 
8 
= 
3 
8 
< 
3 
° 
z 
° 
= 
8 
3 
¢ 
g 
3 
2 
° 
2 
= 
if 
* 
= 
rd 
z 
x 
i 
° 
-3 
a 
g 
Fe 
os 
E 
< 


by the hospitol or ottending physicion. 


4 


page 3 shauld be detoched far use o: 


TO HOSPITAI 
moy be re 
TO FUNERAI 


ae 


CF! 


MARYLAND STATE DEPARTMENT OF HEALTH G 1924 et 


1235 & DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH Dr. Robert Gan. 2 > 


1 Yaar .s OTE CENCE (Where deceased lived. If institution: Residence before admission} 
:. 
Washington marvano | “Sle ryland * "Washing ton 
b. CITY OR TOWN (If autside carporate limits. write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
RURAL ond Bastar ao D an“ 
town 6 Days > Hagerstown 
d. NAME ae ee (IF nat in hospital, give street address) j d. STREET ADDRESS e. pasena 

Washington Co. Hospital 424 Brewer Ave ves () No] 

3. pve ee First x Lost 4. ee Manth Day Year 


(Type or print) Rosetta Miller State January 28 w 61 
5, SEX 6. COLOR OR RACE |7. pee NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE a lif UNDER 1 YEAR| eee ea TF UNDER 24 HRS. 
) 
kori 2, 2889 Sates le 
a YSuAL OccupATON {Give kind of work dane] 0b, KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (Stole or foreign avntn) 12. CITIZEN OF WHAT COUNTRY? 
luring roast of working ie. evan if ret 
“House” Waite Own Home Lovettsville Va/ U.8eh, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jaues Kidwell Mary Copper 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes. 00. oF unknown) | UE yes, We oF dotes of service) 


No one None Mrs Nellje Hann 1159 Pope Ave. 
1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b}, and (¢).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: (Com ir. = pee} ie 
IMMEDIATE CAUSE {0}. 
4b pee?) Paras | DUE TO 
Conditions, if ony, which is TON SO Oe Se oa Lea Cece ce C2 Gan 


ove rise ta immediate 
P : DUE TO 


cause (a), stating the under- x 
lying couse lost. {c) = 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c){19. oes” 


wees a LOL a ed a ves] NOR 
20a, ACCIDENT WAS UNDERLYING [7 20b, DESCRIBE INJURY OCCURRED. {Enter nature of injury in Port | or Port II of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
Hour o. m. While Not while factory, street, office bldg., etc.) | 
Pm. 19 lot work [J ot work i 


21. | certify thot (1) (this hospital) attended the deceased fram. wv in Sale 1G t0 3 SPnr 2F > 19G J. that (I) (we) lost 
saw the deceased alive onwtir~.. _2§ 19! G/, and that death occurred of 1S, f from the couses ond on the dote stoted obove. 


22a. SEHBTUR| 7 DATE 
ATTENDING STAFF path 
M.D. | PHYS. RECTOR PHys. (} 


‘2c. ph ia $ 22d. ADDRESS 
ge Fee JG eit! 1h Dp \ey car, ask 


23a. BURIAL, eT oh 23>, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
VAL (Specify) 


urial |Jan.30,1961! Cedar Laym Cene Hg 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2S0. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
Andrew K, Coffman Hagerstown, Md. pares 1 "64 Antes fe Hinds 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 


Or cy 
Fait 1236 CERTIFICATE OF DEATH =.) (2262 
® 8 é 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If intiuion: Residence before admision) 
2 £3 ‘ 2 : MARYLAND ||). COUNTY 
a V aryland Tashine ton 
£ By b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
3 s RURAL ond give neorest town) a 2 
ed Haszerstown 3 Weeks » Hagerstown 
ba ht : J. NAME OF HOSPITAL (If not in hospital, give street address) ) a. STREET ADDRESS 2. 15 RESIDENCE 
& % INSTITUTION Pea oN Sg ON A FARM? 
= Vasnington County Hospital 152 West North St ves L]_NO B§ 
2 £6 3. NAME OF First Middle lost . DATE Month Day Yeor 
pant DECEASED OF 
LS 3 pia alt Ez NoCELLEN VOSE PEATE January 16 19619 
Peobies8 S. SEX . COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
seh ; lost birthdoy) [Months] Doys | Hours] Min. 
niet Male te  |wirowen pvorceo] |Deco. 21 1893 67 ys. 
foe TOs. USUAL OCCUPATION (Give kind ef work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or forcign county) 12. CITIZEN OF WHAT COUNTRY? 
g — during most of working life, even if retired) 
33 a Hauling f Euployed Sharpsburg Wagh Co Md USA 
= ie 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fogs J Jerome Mose Ella May Renner 
= oS 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
6 FYeuinazerionknesen) > IP yen pew wer dais of seve) 1 
2 No pera s- 4-09 irs Kathryn F. Mpse 152 W. North St 
3 = 
2 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (€)-] H-perstown Nd INTERVAL BETWEEN 
5 . 
FS PART I. DEATH WAS CAUSED BY: 7 = or ee ea 
RP IMMEDIATE CAUSE (o} 
£ 5 of QO, OQ wETO 
~ 
4 Conditions, if ony, on ‘ ‘ A 
R gove rise to immediote # fecent- 
& couse (0), stoting the under- DUE TO 
€ lying couse lost. @ 
3 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (0)]19. WAS AUTOPSY 
iS | 
5 ot YES, Q No) 


ing Pp 


20a, ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 


Year | 20d, INJURY OCCURRED 


While Not while 
19 lot work [] ot work J 


Doy. Be. PLACE OF INJURY (Home, form, sigh (City or town) (County) ‘Gtote) 


foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certifi 


by the hospital ar attend 


IRECTOR: After this certificate has been 
page 3 should be detached far use as the burial-transit permit. Then please remave corban papers. 


the State Board of Health priar ta burial, cremation, ar remaval, and in any event, within 72 hours after death, 


21. | certify that (l) (this hospital) ottended the deceased fram.__ Lum 2—_.--_. es 19.6], to Led Fon Rex Eyer » W941, thot (1) (we) last 
saw the deceased alive on. J] Ze. __._-- 1941. . ond that death occurred ot); PM, from the couses ond on the dote stoted obove. 
Zo. SIGNATURE 720 CONE 
D 
LZ mo lANEO™ @ Bier MEO 779057 
4 | 2c. PHYSICIAN'S 2d. ADDRESS 

<2e ( ee Pied s a . 

es Dr, Ks Wi, Ditto, Jr 15, Washington St., Hagerstowmm, Mas. 

aS 2c. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 

£ >> Be He xa Specify) 4 ., 

aay 1/20/61. (t View Cemetery Sa 

=F 2. nwo DIRECTOR'S SIGNATURE ‘ADDRESS. Ze. REC'D BY REGISTIAR | 256 a SIGNATURE 

veais) oo | Andrew K, Coffman Hagerstown id. vate JAN 23 ’61 chan 8, Hamid 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
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1237 CERTIFICATE OF DEATH CE 263 


vad 


~ cs 
& 3 ee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before my 
B 8 a. COUNTY iin tas ©. STATE b, COUNTY 
23 p 
33 NASHINGTO MA Ryall WASH NGrecy 
£3 b. CITY OR TOWN (IF autside corporate limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 
2 ( pO! 
g 5 RURAL and give neares! town) Kx 
25 aie , Pra aNs Pott 
ig? d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS oS RESIDENCE 
é& ° OR INSTITUTION ON A FARM? 
20 3 WASH Co. thes PiTAc LY MS keto DRIVE 04 
5 3. NAME OF First Middle 4. DATE Month 
ae DECEASED - OF x 
3 (Type ar print) a) a A Ea No ic DEATH J ~_ G- 19 & 
8 
2 


9. AGE (In years 


$. SEX 6. COLOR OR RACE 17 B. DATE OF BIRTH 
se] Cl MARRIED [_] NEVER MARRIED [_] Tt fet bth) 
eS yt. 


MA ee AL HITE ae oor O Inj ay (GC [E12 
1a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11/ BIRTHPLACE (State ar foreign country) 


during most of working life, even if retired) 


(2. CITIZEN OF WHAT COUNTRY? 


} 


8 
os) 
3 
z 
2 
g 


hysicion and completely filled in b! 
pers 


iRED 4 OVWN a ey a WO WASH, Co: hi SA. 
he 1 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e a ' . 
2 ANI I {\ -LEWD = PEALE 
6 15, WAS DECEASED EVER IN U. §. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Addeghs 
a E {Yes, no. oF unknown), (If yes, give wor or dates of service) 
et No. | = None = IL Eo MULLEN Dore Boon sroco MD _ 
H 18. CAUSE OF DEATH [Enter only one couse per jine far (o}, (b), and (c)- INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: Vv ht bry Ue &. Vo CXS areas gee 
§ Aare CAUSE (0), ua Bo tate, 
2 
= 


L+50 DUE TO 
Condifians, if ony, (Q. o 


gove cise ta immediote 


in, ar remaval, and in any event, wi 


cause (a}, stating the under- ( DUE TO 
a lying couse lost. te) 
= Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= 
2 


Pee LAPS ak. es yes] NOE} 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


te has been signed by the ottendi 


ing p 
Ico! 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 houy, 


= 
& 
g 
3 
BS 
Boao 
eS ge 
S225 
358s f20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (tote) 
seg Hat Pak hae bal Sha. foctory, street, office bldg., etc.) H 
3 25e p.m. 19 lat work [7] ot wark 
8 ; 7 ; 
sé 3 ee 21.1 certify that (I) (this haspital) attended the deceased fram___. 
i 
‘e Seas saw the deceased alive on 
£032 2a. SIGNATURE 7b.DATE 
=5° / ATTENDING MED. STAFF si 
SP ss | Qed == Direcror O] PHYS. 
=su ; 
Bee: ed pk ‘ m4 0008 PL North Main Street 
Sige Joseph Secondari, M. De. | Boonsboro ,__ Ma: 
BSE 5 2a. BURIAL, CREMATION, | 23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY er isIE (City, town, or caunty) (Stote) 
2>5 3% REMOVAL (Specify) 
= pegs RIA claweay12: (Gok ‘Koneees vice Cam eviec? Wasn. Co. Wi? 
ee 24. FUNERAL, DIRECTOR'S in | ? ‘ADDRESS. its REC'D BY = 2Sb, REGISTRAR’S SIGNATURE 
VRAIS (4 AJR Cl He Bosnsasno MD pant 1 6°61 Cutten £ Hans 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1238 CERTIFICATE OF DEATH (1924 


] 


£ 

eteF 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 z 3. COUNTY" Washé "y Manlane o: STATE "Af toad ®. COUNT (Washington 

a 8 b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b | c. city oR TOWN {If outside corporate limits, write RURAL ond give nearest town) 

y RURAL ond give nearest town] Pe” 

8 $2 i 3 Hagerstown 

2 Be d. pee el (If nat in hospital, give street address) i d. STREET ADDRESS e. PBag aS S3 

6: Western Maryland State Noapital 280 S.Proapect St. ves E] No 
5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
% (Type or print) LESTER CHBALES MUN DEZ | vam Fawvvgly 2/19 6/ 
3 8. SEX 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED §&} | 8. DATE OF BIRTH 9. KGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 

mM ° 26 1900 lost 5 fay) | Months] Days | Hours Min. 
fale. wipoweD [] DIVORCED [] ih : yn. 


10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 


during most of warking life, even if retired) 
Cold atorage door 


11, BIRTHPLACE (Stote or foreign country) 


Hageratouny/id, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Norman S.Mundey Annie Moore 


12. CITIZEN OF WHAT COUNTRY? 


USA 


72 haurs after death. 


Then please remave carbon papers. 


5 
& 
2 
Fy 
2 
2 
2 
g 
=: 
oc 
3 os 
a 3 
g = 
= 
3 
ie.) Ae 
2 5 
g 8 
o 2 
2 6 
2 c 
2 8 
So Yoox 
= $92 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address Md. 
= Gee a 10, of iphnown {0 yes, give war or doves of service e 
B of? Fae Sl 219-052-451 | Mns,Roy L.Smith Lad Glenwood Ave Hagerstoun, 
mae 
3 & = 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
> ee PART |. DEATH WAS CAUSED BY: 9 
ea, oe ow fe ake LO BULK PNEUYOWIA 3 DATS 
a es 6 A DUE TO 
= 5 /( oe 4 2 
re) ay Conditions, if any, which wo CAKCIVO HATE SIS GANT HS 
3 3 5: gove rise to immedicte( 1 
os a cause (0), stoting the under: a ‘ 2 
fez ingredient 9 BAU CHOGEmIC cAentiwe tA Ah lowe |b (EGRS 
i ee! puingedussiios!. 
x285 a rs Parr Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Ss0f56 = 
en58 , YES iH noo 
26505 & 
roa i 4 
oe ae © [20a, ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
esses & | Or CONTRIBUTING LT CAUSE OF DEATH 
zE2es & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 a0e ie See ee ee : 
Sszes G |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Estes 3 Hole wet [White Retiahile factory, street, office bldg., etc.) ! 
(ae ae = p.m. jot work [J of work i 
Oa res 5 F 5 
acest 21. | certify that (I) (Hre~espiHtedy attended the deceased from P&C. 2F. 192, ta TAWM 2, 19.62, that (I) fae} last 
z 3 J 
of <fs saw the deceased alive on SALW El 9G, and that death accurred at LEM, fram the causes and an the date stated abave. 
FS =o 38 la. SGNATURE ATTENDING Cc STAFF 7. CTONED 
J ts 34 / MED. 
< eh (POR? fe CCl. M.D. | PHYS. Ol pirecror Os PHYs. a 
t aD z / Mie PHYSICIAN'S 2d. ADDRESS 
2.8 y 
keres: BMTOW ID U. PRLLAG Rest (fee PéwwsyLe awit IVE 
SE8°D Bo. BURIAL, CREMATION, | 236, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Stote) 
2 a2 9? REMQVAL (Specify) Md, 
ofot= 4 Hagerat- owry| 
ror % 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGIST] ‘25b, REGISTRARS SI RE 
vR Ars (4) ; SRN Fe ey | nh bat 17 roms 
1SM 9! 


Rest Maven Suneral Chapel _ Hagerstown, Md. bare 
Za, 
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= 


~ ss 
& a i PACE OF DEATH hes oF USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
b, COUNTY 
S 3 Washington MARYLAND || Ma. Wash, 
= ry b. CITY OR TOWN (IF outside corporote lit write LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3) 2 RURAL ond give neorest town} ] 
hae se: Hagerstown months ( rural Smithsburg 
& £ r A a. pang ‘OF ee {IF not in hospitel, give street oddress) » d, STREET ADDRESS = & RESIDENCE 
@.~ (6/7! |_washtieton county Hospital l RFD 1 ew ne 
5 
3 
a 
e 


INTERVAL BETWEEN 


oe. 4 ys 
g ent 


18. CAUSE OF DEATH [Enter only one couse pey hes. (b}. ond 9 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE AB M38 Mena 


Si iebnat DUE TO 


Conditions, if ony, which 
Qove rise to immediote 

couse (0}, stoting the under ( DUE TO 
lying couse lost ©. 


P, IER SIGNIFICANT CON} Pia CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Hie oe Sasa 
TI, Sy h4 lela res bq NOD) 
ol 
F aoe 


. poser First Middle Lost 4. ails Month Day Yeor 
< {Type or print) Mar Evel Naylor DEATH Jan. 21 19 61 
2 

§ 5. SEX 6. COLOR OR RACE |7. MARRIED IX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE [in zee IF UNDER | YEAR] IF UNDER 24 HRS. 

. los! birthdoy) Month: Do; He Min. 
sé female wioowep [] pvorceol] |NoVe. 25, 1898 we | oe a ee in, 
2 ¢ 10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
85 during most of working life, even if retired) 
of Smithsburg, Md. 
3 iN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
he I Charles S. Hollingsworth Susie Spessard 
8 Lee WAS. 2 ee I Ade U, $. tle) once 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

tas ehentraniy = gh joo ve Sane wet serie 

: no | none Clyde S. bat a) Smithsburg, Md. 
3 
a 
é 
“J 
= 


C2aA [2 VERE 


The law requires that the death certificate be executed within 24 hav’ 
ha 


200. ACCIDENT WAS UNDERLY, oe |E HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 3B.) 
OR CONTRIBUTING C] CAUS! 
{IF EITHER, NOTIFY MEDICAL &XAMINER) 


20c. TIME OF INJURY Month, Doy, Year 
Hour 0. m, 
p.m. 


21.1 certify that (I) (this has; peti ae the deceased fram LIE /._. <€.__. . 98,. ta 


20d. INJURY OCCURRED 


White Not while. 
jot work [] of work 


20e. PLACE OF INJURY (Home, ea es (City or town) (County) (Stote) 
foctory, street, office bldg., 


MEDICAL CERTIFICATION 


-- 19.44, that (I) (we) last 


After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


page 3 shauld be detached far use as the burial-transit permit. 


ATTENDING PHYSICIAN 
may be retained by the hospital or attending physician 


the State Baord of Health prior to burial, crematian, ar remaval, and in any event, 


a saw the deceased 7. an.| /.19G/., and that death accurred ot fey M, frarh the causes and an the date stated abave. 
oO 220, SYSNATURE MD, pa 
fs] 9) ATTENDING MED. STAFF ¢ IGNED 
Pe Oe i: m.0. | PHYS JA oirector PHYS he L3-¢r 
g a / Te. HM ea ‘s 22d, ADDRESS 
LApsto b 4d 
S22 ELxb sto é Reli2Ab jk “dh thegoot Ud 
S38 Bo. BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION {City, town, or county) (Stote) 
Qs REMOVAL (Specify) 
a 1-24-61 Ss 
ror \ 724. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25d. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
\ 
VR AIS J . [Scott F. Minnich & Son, Smiths burg, Md. |'iy 2 4 '61 Conte PAE, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
Poa) 
1240 CERTIFICATE OF DEATH _ CR 2h 


Reg. Dist. No. 


—_ 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), ( INTERVAL BETWEEN 


‘ONS DEATH 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) we Seal a X EEE tam,” POE 
BGT. hea Lab KE, rae 2 


(by. 
DUETO 


alge 
& a2 LB Pe Ee z ee RESIDENCE (Where deceased lived. IF institution: Residence befare admission) 
5 8 °. y b. COUNT; 
(aes S , “ 
oe Washington Bose Maryland Washington 
ep, b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a yt ‘and give neorest tawn) . 
fe Hagserstowm 1 day 03 Hagerstown 
See ‘d. NAME OF HOSPITAL (if not in hospital, give street address} 'd. STREET ADDRESS e. 15 RESIDENCE 
= +7 OR INSTITUTION { NA FARM? 
ers Uf Washineton County Hospita ves] NoX] 
3 e 
3. NAME 4, DA 
S - BANE ot First 7 Middle tost DATE Month Day Year 
ee 3 (Type or print} Fal Qe ix N ory \s = DEATH q 28 19 
= re 5. SEX 6. maa R RACE | 7. MARRIED [] NEVER MARRIED o 8. DATE OF BIRTH Fs AGratle year IF UNDER 1 YEAR) IF UNDER 24 HRS. 
BE fe) ba aad Month: in. 
4 female white wipowen [] pivorcep [] 1/27/1961 oT. (eats opr Hours | Min 
é 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g during mast of working life, even if retired) 
eS - = 2s Maryland U.S. 
3 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 * : 7 
¢ ) Leo V. Norris Sharon Fink 
° fis. -ASEDEVER Se ED FOR y INFORMANT Addrefs) Mw, 
Ee ns a lal "fagerstown, Wd. 
e Leo Norris, 328 S. “leveland Ave,. 
2 
2 
§ 
5 
2 
ce 


gove cise ta immediate 
couse (a), stating the under: 
lying couse last. 6) 


5 
= ra Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOFSY 
sS a\z <a a 
= wr noo] 
i = | 200. ACCIDENT WAS UNDERLYING (]_ |20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part Il of item 18.) 
3 & | OR CONTRIBUTING L] CAUSE OF DEATH 
G |(0F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, oy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (tote) 
fay Hour a. m. ‘While Not while foctory, street, office bldg., etc.) | 
= p.m, 19 Jat wark [J ot wark H 


ithat | last saw the deceased 
ae 4 26 and that death cee ai SP is fram the causes Bend an the date stated above. 


A As ADDRESS (Street, rat DATE Sarre 


21. | certify that sy" the deceased from.__/_— = 


alive an__ 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


by the haspital ar att 


bad 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by\! 


the registror prior to burial, crematian, or remaval, and in any event within 72 hours ofter death. 


page 3 shauld be detached for use as the buriol-transit permit. 


#3 ( NAME (hype) Dr. D. J. Boyer J 

gS Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {Siete} 
i * * ft 

. 3 Rohre y le, Md. 

2 


ga 


“a rine Ct L ii SIGNATU! ie TL Do, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ast nt Chi ae our, pareVAN 31 61 Onthua £ His 


=< 


MARYLAND STATE DEPARTMENT OF HEALTH 


ook 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND lon Or 
eg 1241 CERTIFICATE OF DEATH 
a 3 5 ae aes OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
& £3 oda Washington marvano || ° SA Maryland cour Frederick 
£ 3 4 b. CITY OR TOWN {If bo te corporote limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest lawn) 
a 23 Tage OS PEW” lyr. Thurmont rural 
3 + 2 rel dé. Onan ce ous (JE nat in haspital, give street address) d. STREET ADDRESS e PAG 
GB.- OF f weseebimeryland Hospital lo X-2 | eaten 
J 3. NAME OF First Middle 4. DATE Month Doy Year 
- DECEASED OF 
3 (iypereratin') eo rge ef be nes, Pe N WE l 18 DEATH l | wil 
é 9. AGE (In yeors [IF UNDER 1 YEAR| IF te 24 HRS. 


Min. 


il wiikey) Months] Days 
yes. 


« 
8 
3 S. SEX & COLOR OR BACE |7. MARRIESPESL NEVER MARRIED [-] | 8. DATE OF BIRTH 
5 s male white wivowen [] Divorcep [] Auge a 1896 
cy 
5 
2 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hauy 


te 
SG 


TO HOSPITA' 


Pes 
£ 
Q 
2 
> 
2 
2 
a 
ea SASF AL) RULE 7a el ot eri ora] LPO NT egeUSIRME Son, OUST fips RTH TAGE hor Fata 12. CITIZEN OF WHAT COUNTRY? 
king life, even if retire 
oa LEBSLEY ° State roads Maryland Weis 
e 
8 5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
: George Penwell Edith Stitley 
2a 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
& ete oF unknown) {Ut yen, give war or doen ol service) 7 
223 N6 Roger Penwell Thurmont, Md. RD 1 
eg 
BBE 1B. CAUSE OF DEATH [Enter only one couse per ling fye)(a), (b). gd (c)., INTERVAL BETWEEN 
epee PARTI, DEATH WAS CAUSED BY: peep DLs 
ae we i CAUSE (0] } HN Ett jn ou é ‘a 
25 past ye DUE TO 
aos 
ae Conditions, if ony, an rf alan tol L444 Oya. AaN ire it 2 Years 
BES gove rise to immediote 
S85 cause (0), stoting the under. ( OUETO 
§ Pe lying couse lost. {9 
Ses pun coulis 
gs a S Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN FART 1{o)]19. WAS AUTOPSY 
285 ce} 
2335 4 -(5 wes] No 
Peas = [ 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 18.) 
oat & ] OR CONTRIBUTING EL] CAUSE OF DEATH 
22. & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 oo a 
cits G: S & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
5 is ge a Hour a.m, While Not while foctory, street, office bidg., etc.’ " 
sz? = p.m. jot work [7] ot wark 
ers 5 ; 
323 S 21.1 certify that (I) (this haspital) attended the or ased fram. Vr 23. 195" ‘ tog pad LW, 192. f that (I) (we) last 
< 
7a & $ = saw the deceased alive a Zl? ‘ LT. ont that death accurred %t, Ke fra the causes and an the date stated abave. 
£65 3 220, SIGNATURE 22b.DATE 
ra pe pePING STAI San ji 
20% 5 +47 341M. FI Bicror ONS a Md 
mie 22. au ra, re ADDR} 
Bag ~ vougd B. Chun ih Pen, Ave, tes Trent d 
De eee eee eee ee ee eee — a 
22°38 Zio. BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY £. LOCATION (City, town, oF county) ey 
ge Pe bu fiyy rr) |L-U-61 Blue Ridge Cemetery hurmont, Mar ylan 
as 
2 po FUNERAL DIRECIOR'S SISHATURES ADDRESS 250. REC'D BY REGISTRAR | 256, REGISTRAR'S SIGNATURE 
’ 
naw oN Tay ego Thurmont, Mae |oae JAN 13 '61 Cuihus £ Haua 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, went & 


~ 1242 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (£228 


RESIDENCE (Whare decaesed ee i iy ae Residence before admission) 


FOR STATE 


1. PLACE OF DEATH 
e. COUNTY 


2. USU. 


~ © 
a, STATE 
: Wastin qm Magpoau.... Westumeraa— 
au Sb, €iTy Ol 'N (if outside DT O.0 IN a . LENGTH OF STAY IN Ib c. CIT IN fit outside cdmporete limits, writa RURAL end give neeres! town) 
4 $ write RURAL end giva nearest 70 RS C Nop 
3 ABs? 1A Beaver IERIE U. 
6 ~ d. NA be FANE pane inl ate (if not tn hospital, giva fo eddress)— d, STREET ADDRESS fi &@ @. IS RESIDENCE 


& 


e funi 


ON A FARM? 
ves {_] No 
“Yeor 


3 with AGE iz ST YAN fy) D. ef = ELD CAR RS TRIN AON ; RK df re 
Reems Ege = 


A Ae! _.. hs EN LX DEATH JANA! 9 Cif 
7. MARRIED [_} NEVER MARRIED 8. DATE OF BIRTH % at (In yoars NvAL & Ber ia UNDER 24 HRS. 


m4 ii’ 


S. SEX 6, COLOR Of CE 
io 5 ee | ra Hours a og Min. 
Wa. UAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | I]. BIRTHPLACE (Steta ‘or’fotelgn wd 12, CITIZEN OF WHAT COUNTRY? 
dona during mos! of working life, even If retired) 
Bee: peer Co: MDUSA 


eS ae 
3. FATHE ele of 


eer athe Bou FPven DEN A x INFORMA, Se ee Wt 
erie a “AA Ges z OW UA 


_ 


es | and 2 with the State Board 


h form PM3. Page 5 may be retained for your files. 


q 


ot ae rae 
x CRUSE OF Bie TEnter only one cause ele er lina fi an CE “EETWI 
PART |. DEATH WAS CAUSED BY, ONSET Ae 
IMMEDIATE CAUSE (e)_ _Grarany = 


em 18. Give Pages 1, 2, and 3 to th 


, and in any ao hours after de 
i 


(2), stating the underlying ( CUETO 
cause last, 


icate should be executed within 24 hours after death. If any 


{c) 


21, 1 certify that | took charge of the remains described above, held an Autopsy [4 Inspection im) Inquiry (ia and in my opinion 


death resulted from: / Natural causes [Al Accident im} Suicide Oo. Homicide im Undetermined manner ml 
¢ 


‘CHIEF MEDICAL EXAMINER oO 
D ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER & 


3 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN f PART 1(a}| 19. WAS AUTOPSY 
s 2 rh. oth PERFORMED? 
a 3 oe 4 = dl ! ves E- No [] 
«£ Or. & | 202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury In Pert I or Pert Ii of item 18.) 
ld | | Prusary 0 or CONTRIBUTING 3) 
a Re | G | CAUSE OF DEATH. 
s 20c. TIME OF INJURY — Month, Dey, Yaer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, - | 20% (City oF town) (County) {Stete) 
= eer teh. While Not While factory, street, office bldg., etc.) | 
2 at 19 jet work [ ] at work [_] i 
wi 
i 
a 


ACTUAL 
SIGNATURE 


4 should be forwarded fo the Chief Medical Examiner’s Office along witl m 
*& TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa: 


Please execute the certificate, writing the word “pending” in pencil in It 


or its designated agent, prior to burial, cremation, or removal 


EXAMINER'S ra 
5 NAME (Tyee) Dp ree ty eu ee =» 
wa ‘ |AL, SERaTO 22b. = pate Spee Tee ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or rcountry) ~ (State) 
a OVAL (Specify) 4 
9 ‘ LAN VER, Sa EAVER Opec WIP _ 
AUS ) ‘ADDRESS: 2de. Are REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
vs. 
5M 7/59 “3 ty ONS Botree /M pare WAN 2 6 '61 Oviwn £ Maud 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1243 CERTIFICATE OF DEATH 302 (£224 


4. DATE Month Doy 


beat) anuary 26 1961 19 


DECEASED 


Ween) HOWARD LAWSON PONPELL 


~ £ 
% 2 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed ee If institution: Residence before admission) 
2 ke, 3 0. STATE COUNTY, 
2 
- 32 Ws eshington SN hea ryland Washing ton 
<= 2 /»b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write O33 ‘ond give nearest town) 
iy a RURAL ond give neorest town) 4 
2 52 Hagerstown 21 Yrs Hagerstown 
2 =| d, NAME OF HOSPITAL (tf not in hospital, give street address) d. STREET ADDRESS ¢. 1S RESIDENCE 
* OR ats a ON A FARM? 
129 EB. Antietam St 129 E. Antietan. St ae Soke 
5 3. NAME OF First Middle Lost 
3 
D 
5 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED Ge NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
F lost birthdoy) [Months] Days | Hours | Min, 
Male White |weowom overceot | May 6 1895 65 ym. 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Driver Taxi Cab agerstown Wash Co Md USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert Ponpell Bessie Wilkinson 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown) [It yes, give wor or dates of service) © 
Mo esas opaiaenas C. Catherine Poupell lid. 


77) | INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c).] 1 “ E. Antietam St Hagerst 


PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o} Neto a dun, 
YY Ly 3 x DUE TO MALO 
Conditions, if any, which Noo 2) WAU One 


Then pleose remave carbon papers. 


ned by the attending physicion and campletely filled in OF the funeral director, 


, that (I) (we) fast 


, fram the causes and an the date stated abave. 


22b, DATE 
Bicned 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hour, 


E gove rise to immediote | Be \ NY 
couse (0), stoting the under- 
es lying couse lost © Rea (Sos Arg» 
Bes Fa Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBURAIGYND DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTGESY 
Sof = 
= Ks ves] NO 
3s = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & [OR CONTRIBUTING E] CAUSE OF DEATH 
: & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
S & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, ae {City or town) (County) (Stote) 
3 8 Hour 0. m. While Not while foctory, street, office bldg.. etc.) 
s = DO ot work 
Oo 
3 
8 
£ 
° 
cs 
ES 
) 
=o 


M.D. 


‘ad 


“” TO FUNERAL DIRECTOR: After this cer! 


NAME (ty tra / og ONS Cy SRagL 


8 
g 
3 

& 

3 
3 

2 
$ 

8 
3 

3 
8 

3 

e] 
3 
3 

= 

° 
9 
% 
8 
a 


rex cee 9) (pee SO TANS. Ny + SONS | AN 
& 4 230. ReMov eae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) 

oa AL (Specify) 
ae Burda 1/28/6) Rest Haven Hagerstown Wash Co 
- 24. SNe DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VRAIS (4) Andrew Kk. Coffwan Hagerstorm Md. pate JAN 3 0 '61 Cuihun £ Shea 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH t £230 


—i 


+i eee 
& 3 1 PUAce Or Dene x eis ae (Where deceased lived. If institutian: Residence befare admission} 
3, 3 § fs 
“= £8 Washington marviano || ° SATMa py land ‘COUNTY Washington 
= 3 b. CITY OR TOWN ([f outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (|f autside carporate limits, write RURAL and give nearest town} 
g RURAL and give nearest tawn) A} 
4 Z Hagerstown 48 years g> Hagerstown 
= a d. NAME OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
yr * OR INSTITUTION ‘ON A FARM? 
3 935 Concord b 935 Concord yes) NO§] 
o g Nae or First Middle Lost 4. ae Manth Doy Year 
é (Type or print) Bessie Elizabeth Potts dkatH January 10 1961 
& 3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 
Z 7: 's birthday) [Manths] Days | Hours] Mi 
Female White |wowentk  oworceo |April 23, 1879 yn: 


100, USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or fareign cauntry) 
during mast of warking life, even if retired) 
Own Home 


House Wife Wash. Co. Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


Jacob Marteney Adline Williams 
Ts, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Y¥ex. 10, oF unknown), (IE yes, give wor or dates of service) 
wi Mrs. Betty Showe Hagerstown, Md. 


TB. CAUSE OF DEATH [Enter only ane cause per line for (a). (b). and (€-] 
PART |. DEATH WAS CAUSED BY: " gon a 
IMMEDIATE CAUSE (0) Lev trepte a Ls 


ors (¢) oO DUE TO 
Ww be 

Conditions thanya which ah orton LescPez, (See 1 Sa de 
gave rise ta imme 

cause (0), stating the under. ( OVE TO 
tying cause last. ©. 


INTERVAL BETWEEN 
fe} T AND DEATH 


Then please remove carbon popers. 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. pple 
5 
oO 8 yes] No 
& | 200. ACCIDENT WAS UNDERLYING []___| 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part | or Part I! af item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© {IF EITHER, NOTIFY MEDICAL EXAMINER) * 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
rt Hour o. m. While Natithife factary Greet, office bldg., etc.) | 
= 19 Jat wark [J] at wark ' 


Pip Spree the deceased fram._“% rs f. that (1) (we) last 
Pe easy ies, 1982, and that death accurred at/7%M, fram the causes and an the date stated above, 


b. DATE 
SIGAED 
Cec / mo. [AHS Gr TeecTor ANS. O fats 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hauy 


ECTOR: After this certificate has been signed by the offending physician and campletely filled in by the funeral directar, 


'd by the hospitol or attending physician. 
page 3 shauld be detached for use as the burial-transit permit. 


Ld 


the State Board of Health priar to buriol, cremotion, ar remaval, and in any event, within 72 haurs after death. 


; 22d. ADDRESS < 

<2 Philip J. Hirshman, M.D. 159 W. Washington St. 
Pedy I [S| ne I pate ee ieee a te Lee SS PE 3 St baa eee 
FA 3 3 Bo. Le? uiero Y 23b, DATE THEREOF ‘3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 

re VAI eci 
iss ‘ peitar t¥ 1-12-61 Rest Haven Cemetery Hagerstown, Md. 
e 2 ‘24. FUNERAL DIRECTOR'S SIGNATURE 3 ADDRESS: ‘ ‘Sa. REC'D BY REGISTRAR ‘Sb. REGISTRARS SIGNATURE 
WiPATS (4) ¢ [Scott F. Minnich & Son Hagerstown, "d, [ohh 12°61 Cithan §, Hae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ; 


1245 CERTIFICATE OF DEATH (420; 


18. CAUSE OF DEATH [Enter anly ane cause 
PART I. Liste WAS CAUSED BY: 


line fora}. (b), and (c)-] INTERVAL BETWEEN 
" ONSE 


AND DEATH 
IMMEDIATE CAUSE (a), 


Sa Cf Dueto 
cnt 2S she 


ahs, if any, which e. 


ires 


gave rise ta immediote 
cause (a), stating the under ( DUE TO 
lying cause lost. (9. 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


< se 
% 3 = 1, PLACE OF DEATH yz. USUAL ResioeNce (Where deceosed lived. If institutian: Residence before odmissian) 
= Ee oe s e b. COUNTY : 
Se Se! va shington big bg Maryland Washington 
= x) (nA b. CITY OR TOWN [if autside carparate limits, write | c. LENGTH OF STAY IN 1b ITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
8 8 & A RURAL and give neorest town) 
ee 2X Rural Hagerstown & years Rural Hagerstown 
cag t 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS. e. 1S RESIDENCE 
6. 2 ‘OR INSTITUTION ‘ON A FARM? 
—_:s Hagerstown Rt. 6 ) Hagerstown Rt, 6 ves NOG 
2 = 5 xX qi NAME oF First Middle Lost 4. DATE Month Day Yeor 
= Br f 
v.23 f (ype oriprint) Herman --- Ramp DesaTH January 19 19 61 
= > $. SEX 6. COLOR OR RACE [7. MARRIEDXEKNEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors [FUNDER 1 YEAR| !F UNDER 24 HRS. 
3 3 , : lggt birthday} |Manths] Days | Hours] Min. 
FS a St Male White |wioweof) dworeoO] |Nov. 13, 1887 rR ys. | 
2 —e@ 100. USUAL OCCUPATION (Give kind af wark done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g 83 during most af warking life, even if retired) A if 
Bote Carpenter General work New York N. . 
3 2 2 1 ) 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
@ 92 0: 
3 8 I Stoll 
g 88 Ted Ramp lary ° 
ate: 3 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 3 € (Yes, no, of unknown) {Uf yea, give war or dotes of service) 
wee | -05-7214 Mrs. Mary E. Ramp Hagerstown Rt.6 
3 28 
o> 2a 
iS eye 
ete 
23 
z 
3 
aD 


19. WAS AUTOPSY 
PERFORMED? 


yes(]] NO [TY 


The law requ 


&\ 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I! of item 1B.) 
OR CONTRIBUTING CO] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 


Haur 0. m. While Not while 
p.m jot work [7] at wark 


200. PLACE OF INJURY {Hame, form, | 20f. (City or tawn) 
factary, street, affice bidg., etc.) | 
i 


(County) 


MEDICAL CERTIFICATION 


After this certificate has been 


page 3 shauld be detached for use as the burial-transit permit. 


by the haspital ar attending physician. 


ATTENDING PHYSICIAN 


the State Board of Health priar to burial, crematian, ar remaval, and in any event, within 72 heucs after death. 


LS pace 2 On 1, 19-6.L, that (I) (we) last 
z & 1896.1, and thot death accurred at YM, from the causes and an the date stated abave. 
fe} Ta. SIGI 23b. DATE 
G ATIENDING MED. STAFF 
ee PHYS. CX pirector O PHYS Oo 
Pe 2c. PHYSICIAN'S. ‘72d, ADDRE; 1 

To NAME (Type) 

gee Maer ee a eee 

rae} 3 230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23e. NAME OF CEMETERY OR CREMATORY {State} 

a) EMOVAL {Sepeity : C e 

ae ura 1-22-61 Broadfording Cemeter Washington So. Md. 

ed ‘4 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 28a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

\ A 
“ise Nt LSeott FP, Ninnich 7 son tagerstown, Nad. | JAN 2 4 '61 Cnttua £. Fane 


J 


< se 
C24 
nee. 
© Fs4 
set 
£3 
5 
3 & 
ea tee aie 
Sae, 
2 
2 


i 
Then pleose remove carbon popers. Pages | and 2 shauld by 


n, or removal, and in ony event, within 72 hours after death. 


The law requires that the deoth certificate be executed within 24 hav4 


ATTENDING PHYSICIAN: 


WAC by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely f 


TO HOSPITA! 
may be re! 
page 3 should be detached far use as the burial-transit permit. 
the State Board af Health priar ta buriol, crem 


a< 
as 
=> 
2a 


9 


MARYLAND STATE DEPARTMENT OF HEALTH 


(4232 


2 ieee genes OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
awk CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 
a! Washington MARYLAND —-o" Md. pad 


If institutian: Residence befare admission) 


Washington 


RURAL and give nearest tawn) 
Hagerstown 


b. CITY OR TOWN (IF autside carporate limits, write 


¢, LENGTH OF STAY IN 1b 
7 months x Mai 


ugansville 


c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


o. NAME OF HOSPITAL (IF natin hospital, give street address) 


OR wyac 


| d. STREET ADDRESS: 


fe. IS RESIDENCE 
ON A FARI 


ackson Nursing Home Main St., yes [] No 
3. Bip a First Middle ’ Lost 4 = Manth Day Yeor 
(Type ar print) Charles Edgar Riggs DEATH 2 29° 9 61 
5S. SEX 6. COLOR OR RACE | 7. MARRIED FAY NEVER MARRIED [_] | 8. DATE OF BIRTH %; as {in ysors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
male [ailite winowed [) pivorceo] | 11~24-1879 si’ A Manths| Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of wark dane 
during mast, of warking He ut nif retired) 


retired ¢. 


10b. KIND OF BUSINESS OR INDUSTRY 
Leiter Bros. 


17. BIRTHPLACE (State ar fareign country) 
Montgomery Co. Md. 


112. CITIZEN OF WHAT COUNTRY? 


USA 


13, FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Francis B. Riggs 


Amanda Nicholson 


is WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yes, no, or unknown) | {If yes, give wor or dates of service} 


no 217-05-9911 


Mrs. 


16. SOCIAL SECURITY NO. fess se INFORMANT 


Nell Riggs 


address 
Maugansville, Md. 


18. CAUSE OF DEATH [Enter only ane cause per i far {a}, {b), and {c}- Pew 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 


ONSET AND DEATH 
| Fee 


Hour o. m. 


p.m. 


While _ Nat while 
lat work [7] at wark 


Ww 


factary, street, affice bidg., etc.) | 


3 yj % DUE TO 

Canditians, if any, which See Z Det 

gave rise ta immediate 

cause (a), stating the under- ( DUE ks 

lying cause lost. te aes 
a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)]19. WAS AUTOPSY 
= 
$ yes] No B= 
= [ 20a. ACCIDENT WAS UNDERLYING CJ __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (Cavnty) {Stote) 
a 
= 


4... ond that heath occurred gZALM, fram the causes and an the date stated abave. 


.19EC, that (1) (we) last 


Za. SIGNATURE 22b, DATE 
ATTENDING. ED, STAFF SIGNED 
. | PHYS. B—Hikector O Pays 
7c. PHYSICIAN 
x ai = — 
230. BURIAL, awe 23b. DATE THEREOF 23c. NAME OF, (State) 
burtar’” | 2-16-1 St.@Pauls Cemetery Hagerstown Rural Md, 


24, FUNERAL DIRECTOR'S SIGNATURE 
Fred W. Kraiss 


ADORESS 
Hagerstown, Md. 


25a. REC'D BY REGISTRAR 


cate FER 2 61 


‘25b. REGISTRAR'S SIGNATURE 


Onihun §. Fonsi 


if any delay iy 


in pencil in Item 18. Give Pages 1, 2, and 3 to the fune 
File poges 1 ond 2 with the Stole Board of Health, 


ith form PM. Page 5 may be retain 
or its designated ogent. prior ta burial, cremation, or removal, ond in any event within 72 haurs ofter death. 


rs Office along 


TO FUNERAL DIRECTOR: Page 3 shauld be wsed os © burial-transit permit. 


£ 
8 
SS) 
& 
3 
3 
x 
a 
Ag 
= 
3 
2 
i 
> 
3 
x 
Cy 
$ 
2 
3 
o 
= 


ICAL EXAMINER: This certific: 
Nificate, writing the ward 


@ 


4 shauid be forwarded ta the Chief Medical Examiner 


execute thd 


TO DEPUTY 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_ 42467 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a, a 


LE Ly ‘OF DEATH 2. USUAL RESIDENCE Vere. “deceased lived. If inslilulion: Residence before odmiay 
MARYLAND 


UNTY Wa shington ©. STATE Ma. b. COUNTY Baltes. 


b. CITY OR TOWN jf ovtiide corporate limi, write EURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF ouhide corporote limita, write 7 give neares! lown) 


‘ond give neocest town} 


Cavetown 9 hours Baltimore >Vd J - 


511 S. Parrish ves fJ Noo 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddeens) d. STREET ADDRESS t IS RESIDENCE 


3. NAME OF 3 5 dd ' 
eae First Middle Dey Yeor 


ye) Clarence Henry Rudisill be 14, 1961 


6. COLOR OR RACE |7- MARRIED 4 NEVER MARRIED Oo 8. DATE OF BIRTH Fr pes tin yeon  LIFUNDER TYEAR. 1F UNDER 24 HRS. 


white |wioowot  oworceog |May 19 9 1904 pag Kos 


10a, USUAL OCCUPATION. iors kind of work ie KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Slote or fareign country) 2. CITIZEN OF WHAT COUNTRY? 


“machine operator |plastics mfg, |Smithsburg, Md. 


}. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Rudisill Elvie M. Poper 


Seiya a see | x me Ls sathg oad 16. SOCIAL SECURITY NO. 117, INFORMANT Address 
no | 17-26-0824 Mrs, Harriet B, Rudisill, Balto. 


18. CAUSE OF DEATH [Enter only ane cavse per line far (0), (b), ond (c). ] INTERVAL BeTwEted 
PART |, DEATH WAS CAUSED. 


BY: 
oA CAUSE (0) Coronary—Occlusion 
tiene ahs sriosclerotic Heart Disease, Rece 
gave rise to immediate couse — ice 


(9), sloting the underlying 
cave last, » Z 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wen]t9. was AUTOPSY — 
RFORMED? 
YES O_o NO 5 


‘0a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 ar Port |) of item 18.) 
PRIMARY C] ar CONTRIBUTING C) 
CAUSE OF DEATH. 
0c. TIME OF INJURY Month, Day. Yeor 20d. INJURY OCCURRED [202 PLACE OF INJURY (Home, form, +201. (Cily or town) (County) “(State) 
Hour 9, m. While Wépoiie: foctory, atree!, office bidg., et. 
p.m. 9 ot work [] of work 
21. V certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection ki. Inquiry [], ond in my 


opinion deoth resulted from: Noturol couses Bx], Accident [], Suicide [FJ], Homicide [[], Undetermined monner [] 


SGNature Fie eS wp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 
NAME (1) os " DEPUTY MEDICAL EXAMINER Eq =) 6-6 
NAME ha BE es ny a 
To. BURIAL, CREMATION, | 22b. DATE THEREOF la NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (Stote) 


buried” [1-17-61 |Smithsburg Cem Smithsburg, Md. 


MEDICAL CERTIFICATION 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR é REGISTRAR'S SIGNATURE 


Scott F. Minnich & Son, Smithsburg, Md. |oanJAN 1 861 Outlet £. Hanna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1248 CERTIFICATE OF DEATH 


od 


4 hes 
act § q 
reg Duane eos 


ss 
2 1. PLACE OF DEATH 2. USUAL RESIOBNCE (Where deceoned lived. I insttion: Residence before odision 
7 3 ~ a. COUNTY pe Re b. COUNTY } " 
aor I , LwGshu vine Lg A 
Be LV 1 ]7 city on TOWN iif edide corporate Fits, write Tc. LENGTH OF STAY IN Tb ©. CITY OR TOWN/IF aytside corporate limits, write RURAL and give nearest reat 
5a ; Land give nearest Saal M7 
$2 / 2B fed. A Le 
23 AME @F HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
= * oR (Jats ON A FARM? 
> fo (Aes Nos » yes O] Nope 
2 
: 3. NAME QF First Middle ost 4, DATE Manth Doy Yeor 
DECEASED C ales ah oF 
Cree or pn) HARES — WiahjAM Sr Join | tom fin, G 19 S/ 


3. SEX 4. COLOR OR RACE |7. married [] NEVER MARRIED [XQ | 8 DATE OF BIRTH (In years [FUNDER 17EAR]IF UNDER 24 HRS. 
ey ea ithday) Min. 
Wed. \wmnor, oocot |$uuse td 1pp2 | apa | "|| 


Wo. eke Cor yee kind of work done] 10b. SIND OF BUSINESS OR INDI ff RY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
of mi etived) 7 i perk 

A} _ to 114 (Zh S A, 

14, MOTHER'S MAIDENSMAME 


p> ee a ee 


ye WAS DS CEASED EVER IN U. S. ARMED FORCES?{46, SOCIAL SECURITY NO. |17. INFORMANT YJ Address 
(at, no, @F unkpown) It yes, give wor or dates oF service , 


02 
A 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and A ] 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


# DUE TO 


ConaivensAitieny: which is Oboe Caer wren 


gove rite to immediate 


INTERVAL BETWEEN 
(ONSET AND DEATH 


Then pleose remove corbon papers. Pages 1 ai 


jires that the death certificate be executed within 24 haurs after death: Page 4 


cause (a}, stating the under. ( OVE TO 

lying cause lo a 
Part tl. OTHER Taga mae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) |19. PEREORMED? 
45|_C letneiae vedic pr Yrd jal © Se ery, vs] No 


200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter fdture af injury in Part I ar Part It af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Roc. TIME OF INJURY “Month, “Day, Year ]20d. INJURY OCCURRED —]20e. PLACE OF INJURY iHome, farm, {205 (City er town) (County) (Stote) 
Hour a. n. While __ Not ze foctory, street, affice bidg., 
p.m. lat work [7] at work t 


21. 1 certify that | attended the deceased 5 eT  W.GO, togL ota. G------. 19G/_.,that | last saw the deceased 


tificate has been signed by the attending physicion ond completely filled i 


is cer 
poge 3 shauld be detached far use as the burial-transit permit. 


MEDICAL CERTIFICATION: 


I, cremation, or remaval, ond in any event within 72 hours after death. 


ATTENDING PHYSICIAN: The low requ 
by the hospitol or attending phys 


€ 

3 

ERs 

= 5 alive “hee 1 ---, and that death occurred at_ 2M, from the causes and on the date stated above. 

O36 ora ADDRESS (Street, city or tawn, state) DATE SIGNED 

a CTUAL : . 

225 SIGNATUR mo... ALD GS. LADS soay. ee eer 
We: *Z 
= 5 ' PHYSICIAN'S /— ‘ 
fes2é meas Kd wa lv. Ve Paley hE) fie pias a BY CRA Site F 
RSYOD 7a, BURIAL, CREMATION, | 2b. DATE JHEREDF Zc. NAME OF CEMETERY OR-GREMATOR Zid. LOCATION (City, tawn, ar county) sto) 
52h: met” | 724 ostect (he Zr2oe1 wie 

E = “4 2 (i LE = 2 E) LEY ¢ 2 
ee Dress Baa. REC'D BY REGISTRAR | 24D, REGISTRARS SIGNATURE 
Ets" vat 1 0°61 Civitan £. Hasan 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 
— 


1249 CERTIFICATE OF DEATH (4905 
& 1 PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased tived, If institution: Residence before edmission) 
on 
g Washington wai | wo arya » cons Shing ton 
2 b. CITY OR TOWN fifo outside eso eia n “c. LENGTH OF STAYIN Ib || Qe. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerast town) 
write end give neerest town] 
a Hagerstown 3 weeks ‘a Williamsport 
@: EN pg] & NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) STREET ADDRESS “4 ~ tat e ap Os 
: S| Washington County Hospital froz East Salisbury Street | ves ] No i] 
3. NAME OF First Middle “Last ya ‘DATE Month Day —‘Yeer 
DECEASED 
Juiigaialy Margaret Irene Shipley BEnrn Jan. 22 19 61 
3. SEX 6. COLOR OR RACE|7, maRRIED PA] NEVER MARRIED [-] | 8- DATE OF Me - ~~ ]9. AGE (fm years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“La a nthe |B sy | Hours | Min. 
Female White wow]  oworceo[}]|Feb. 26 1917 BZ ya te 26 | 


108. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 
done during most of working lifa, 


nee aged ifa, i ae | Silk M412 


|. FATHER’S NAME = 


Alexander WN. Moore 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivawarordatesotsarvica)| 


No 


18, CAUSE OP DEATH [Enter only ona cause par line for (e), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
Pei ee Metostet Caremeng —__|@reres 
7 } DUE TO 


Conditions, it eny/ et tb) SES yea | COM ett ole : ae ae ale. 


12, CITIZEN OF WHAT COUNTRY? 


U.SA 


Tl. BIKISPLACE (Cous y & State, or forsign country) 


Funkstown Ma. 
14. MOTHER'S MAIDEN NAME 


5 Heide lrene Dixon 
| 16. SOCIAL SECURITY NO.| 17, INFORMANT Add 


E, Salisb { 
_|213 16 0353 Mr. Harold W, “hipley “to2 B. Sa So eu 


7 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after deajit.,. 


ificate has been signed by the attending physician and completely filled in by the funeral 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


< 
8 
_ 
rd 
> 
3 
a 
a 
= 
a a gave risa lo immadiata causa 
= z= (a), steting the undarlying DUE TO 
= austin 
{c) 
2 
Sot Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)| 19. WAS AUTOPSY 
BGs g 
e253 C |5 Sasksae = 2 ___. _Ssi same 
233 # | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJORY OCCURED, (Enter netura of injury In Part I or Pert Il of itam 18.) 
© S | OR CONTRIBUTING CAUSE OF DEATH 
£22 & | (IF EITHER, NOTIFY MEBICAL EXAMINER) 
[+2 =_—- = = 
“F 3 ea 3 20c. TIME OF Steer og Year 20d, ee eee 20e. PLACE oF age ore Eat 201. (City town) {County} (Stete) 
26 = . ice al 
= Hour e.m. Whila ctory -stegat, offica bldg., etc Pe! 
2 <3 6 2 Bs » at work [_] Pir. ey 
Bes ae 
2088 2. 1 certify that (I) (this hospital) attended the ais from...5/ Ketein. 9 10. Gr FE Boiccseery wel, that (F (we) last 
UZo saw the deceased alive on... Ara. Al......19...lo, , ang thaf/death occured ae BR from the causes and on the date stated above. 
aga ae —_——— 
PRLS 228, Si E 22b. DATE 
£ id . 2 ATTENDING MED. STAFF ee 
og PHYS. _ DIRECTOR Pays. | ~ 
age Z 4 fe. M5 JEL, = eee F 
P gs / 22e. | iiss CS NS. "22d, ADDRESS P. 
. NAMI ‘ype! if 
Begs: MET frat v Ke bk 1 ASW bohwac Ww t Le 
oz 5: 2 23a. BURIAL, eMAUON 23b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY ‘| 23d. LOCATION (Cily, town or county) (Stee) 
oe er 
o%o58 Jan. 25-611 Greenlawn Cemetery Williamsport Md. 
atin 25b. REGISTRAR’S SIGNATURE 
vR AIS (4) shan £ Moauh 
15M 9/60 Onibur A. Mee 


= FUNERAL DIRECTOR INATURE j ANK 25¢. REC’D BY REGISTRAR 
la aie a VA CoH \P tous pall DATE jan 2.6 ’61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


250 CERTIFICATE OF DEATH {1286 


~ cf 
& 3 ar ane i Ee eal 2. pol nestomce (Where deceased lived. If institution: Residence before odmission) 
£ ue \J 9 o. 8) b. COUNTY 
2 = MARYLAND 
g Sh Lr Mayland Washi vgton 
2 1g ; b. CITY OR TOWN [If outside cofporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ote So RURAL ond give nearest town) = iS i bi 3 
2 38 a Ce \ 
s. x 4. NAME OF HOSPITAL (IF notin hosptel, give street addres) | STREET ADDRESS «Ig RESIDENCE 
o 
ee 156 2. Naw <i. 156 &, Man <a. yes] NOM 
26 . NAME OF Firs Middle low 4. DATE Month Doy Year 
R- DECEASED OF 
28 one Zalis eee / ZY Wed 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE 4 BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS 
Igst $6" Months] Days [| Hours | Min. 
wipoweED [-~ vivorceo [] 219 1% re) yes. 
100. USUAL OCCUPATION (Give kind af work done] 10b. KINO OF BUSINESS OR INDUSTRY ay 22 224 or foreign Lko 12, CITIZEN OF WHAT COUNTRY? 


dyring mast of working life, even if retired) 


13. FATHER'S NAME va 4a, 'S MAIDEN. cok 


ates Elizabeth. antz. 
1, WAS DECEASED EVER IN’ U: S. ARMED econ SECURITY NO. ie: INFORMANT ‘Address HAiaH cork, Med, 


(Yes, ny {known} (UE yes, give warer dates of service) 
Le i thel (lane Shives 156 & (Mn st 
18. = OF DEATH [Enter ‘anly ane cause per line for (a), (b), ond a fa 2 INTERVAL BETWEEN. 
1}, ae A / ONSET ANO DEATH 
PART |. DEAT AS Se Sine to) ze eo pet. Ld tt t LO ALL. Age 


7494 DUE TO/ ' cd LQ) 
oh 2 2S sen | wel Noe AL, Citi®, db. (Cena, pitt he of af 


gove rise to immediote 


Then please remave carban papers. 


couse (0), stating the under, ( OVE TO et L. 
lying cause last. © Pe ae APC ly AANA ‘<-¥ 


(8 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
= 
3 yes] NO 
= | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURYYQCCURRED. (Enter noture of injury in PanN| or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, form, Ee (City oP vewn) (County) (State) 
S Hetricosa Whitolamlnaarnoniit foctory, street, office bidg., etc.) N 
= p.m. 19 Jot work [[] ot work 


21. 1 certify that (1) (this pa 1) attended the leceased from.__. hard f soe tts 190, that (I) pve} last 
sow the deceased alive on. Wr aed f Io... and that = accurred a A M, fram the causes ard on the date stated above. 
Ta. aoe? fl (hn 72p.DATE 
5 
Ag CY ATE wp. |ANENOING ED. SAR //2é9 ce 


DIRECTOR 
22c. PHYSICIAN'S 


NAME {Type} Vf ii aE Prey se IRS 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hau 


by the haspital ar ottending physician. 


= 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


the State Board af Health prior ta burial, cremation, ar remaval, and in any event, within 72 hours after death. 


page 3 should be detached far use as the buriaf-transit permit. 


me 

& 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 

23 as’ Sh_p t 

of oka] 2 Peters eg 

‘S 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS “D BY REGISTRAR 5b, REGISTRAR'S SIGNATURE 
VR ANS (4) 

15M 9759) /4d. DAFAN 31 ‘61 Cnthun £ Fiaiads 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1253 CERTIFICATE OF DEATH Re gibistiiia! {2 Pot 


i 


2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before admission) 


= b. COUNTY a 
Maryland. arederick © 
c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


week Rural Middletown 


~~ [ =) d, NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS +4 - J ©. §S RESIDENCE 
ke QR INSTTUTON A ¥ Sh" ON A FARM? 
Ree ursing Home 4) > ves J Not) 
= 


3. Ni First Middle lost 4. DATE Month Ooy Yeor 
DECEASED 2 OF 
{ype orp Lucey GC. Sigler DEATH 1 iby OL 


5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
female white wipowen Fy} Divorcep (J 9/11/1878 


WBcprattayy Months] Doys | Hours} Min, 
Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


a 

during most of working life, even if catired) 
i ovn home wryland 

14. MOTHER'S MAIDEN NAME 


ike FevHees Rane . 
George Bowlus Amanda Sigler 
17. INFORMANT ’ Address . 
Harold Sigler, Poonsboro, Md., Route 2 


- 11S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
EEN 
ID DEATH 


aw eee = 
°. A 
‘Washington ae 


b. CITY OR TOWN (If outside corporote fimits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town} 


fer death: Page 4 
the funeral ditectar, 


@ 


24 ho 
filled in 


12. CITIZEN OF WHAT COUNTRY? 


UsSe 


¢ death. 


]16. SOCIAL SECURITY NO. 
none 


(fas, 90, oF unknown) | (Ot yen, ge wor oF dates of vervica) 


+ no 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c).] 


PART |, DEATH WAS CAUSED BY: D. 
IMMEDIATE CAUSE (o} VERA A “St: 


“| DUE TO 


Then please remove carbon papers. Pages I ond 2 should be filed with 


ate has been signed by the attending physician and completely 


& 
€ 
£ 
3 
< 
§ F 
s 4 oR Ves 
ae Conditions, if ony, which rn 
ES gove rise to immediote : 
Re couse (0). stoting the under. { OVE TO Gas De 
Eee lying couse tos, a Rites Le ee 4 (Qene — 
ee SL ae a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]|19. WAS AUTOPSY 
£42 g z fe roe Eu ages A 
£33 < ae F ee yes [] NO 
oes = [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injéty in Port I or Port I of item 1B.) 
se [S| ranean exeecunen 
2 
8s & [20c. TIME OF INJURY Month, Day, Veor [70d. INJURY OCCURRED 702. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (tote) 
go o Hour o.m, While Not while foctory, street, office bldg., etc.) | 
ied 5 = pom. 19 lot work [7] of work 
ss = 
35 21. | certify that | attended the genie fram! =~ 2m, WEL, to eS "oe , 196.0 thot 1 fast saw the deceased 
3% 
3 5 alive an______ t 1 = E235 WwSt_, and that death accurred at //: 4AM, fram the causes and an the date stated abave. 
Bo ADDRESS (Street, city oF town, stote) DATE SIGNED 
3 Saas Ee tcs a "i 
£8 } SIGNATUR' inven MOD. 21 North Main Street_..._1/17/6). 
pa 
5] PHYSICIAN'S 
£é Nant ityet_JOS@ph Secondari, M. Boonsboro, Maryland 
1 ‘> ‘220. BURIAL, CREMATION, | 22>. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, of county) {Stote) 
os RELA {Specify} 
ae LO6D r ne {3 own ifs 
AN 23. vite DIRECTOR’ §: SIGNATURE ADDRESS ST aaa, REC BY MGHIVARS “Dab. REGISTRAR'S SIGNATURE 
J |Gladhill Yompan: Middletowm, Md. cate JAN 19 '61 Onihur £ Kaus 


. MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
me 
a CERTIFICATE OF DEATH La2v8 

5 B2 2 : - - 
2 3 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad livad, If institution: Residance bafore edmission) 
a = 
v 25 a a @. STATE b. COUNTY 
2 282 ashineton MARYLAND |) _jary_Lan Washington = 
) ke es 3 b. ae OR TOWN [if cutside corporate limi! ¢. LENGTH OF STAY IN Ib «. CITY OR Tain (lt as corporate limits owrite RURAL and give nearest town) 
<= 83 writs RURAL and giva naasast town) 
aie Sy _Hagerstovn 65 Years _||_ Hagerstown _ = eet 

Bas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat address) 4. sas ADDRESS J 1S RESIDENCE 

= ee ON A FARM? 

pie Washi ngton County Hospital 250 Hager: St. ves [] No [X] 
coy ee 3. NAME OF First Middis last “4. DATE Month Day Year 
ao S an DECEASED a OF 
ge fae Ayes erent) = ALICE MARY SPIELMAN eeata January 19 
o 3 = ges COLOR OR RACE}7, maRRIED [~] NEVER MARRIED 8. DATE OF BIRTH = 9. ear IF UNDER 1 YE 

vo s last birthday) | Months) Di Hi Min, 
& 855 Female "hite wipowen [%] _olvorcED November 14,1877 | 85 ys. |” “| jena | : 
BS &e2e Ta, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 33 done during most of working life, even if ratirad) | 
= Housewife Own Home Everett, Penna. USA 
ye 13. FATHER’S NAME ee x 1a MOTHER'S MAIDEN NAME -? : . ah 
3 $= | John Perrin _ ~ Unknown 
a § 1 WAS ore a IN U.S. ARHED FORCES? | 16. SOCIAL SECURITY ei 17, INFORMANT Address 7 
= & fas, no, or unkown) | (Ifyasgivawarordatesof servica) . 
a > yoosts 220-30-9791 | viss Edna ¢pielman 250 Hager St. cli 
ae 


Hagerstown, Wfiietervai BETWEEN 


24 FUNERAL DIRECTOR'S SIGNATURE "ADDRESS _ 25a. REC'D BY ‘ere 25b. Cather SF BNA TURE 
| Rest Hay Chapel _ Hagerstown, td. oadAN 2 36 


2 

x 

2 

a 

2 

£ 

5 

elo 

26 

a= 

4 oO 

gre § 18. GARUSE OF DEATH [Entar only ono couse per Lge Tor Te), (b), and (c),] 
y SPEC ONSET AND DEATH 
Sof 5% PART I. DEATH WAS CAUSED BY. @ is WA , 
a 5 6 ee CAUSE (a) _ €2 Ly ey Att Gas | Gere, a 
Seog 
©ao89 DUE TO 
3 O44 os 4 , 
ea Conditions, if any, w K (b). B Pap, Tike Dee, :. a 4 ea 
-“ £3 BS gave risa to immediate cause 
Aa (a), stating the underlying ( DUETO 

= Su ul 

7 ie os cause last. ie) = 2 <p SPs : 
Boosts z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
SsSno 8 a | ae PERFORMED? 
Begs é FA sth tr) ok ves lala 

2535 = | 202, ACCIDENT WAS UNDERLY! 20b, DESCRIBE HOW ice OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
moos CO) |B | OF contmsutine 5 cause oF oat 
Resets D 18 |e erTHER. NOTIFY MEDICAL EXAMINER) 

a ae | ry =a - i —— _——— a i 
oF 28 S | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, farm, | 20. (City or town) (County) Gre 
Zug re a Hoarndelns While __ Not While factory, strast, offica bldg., ate.) | 
gins g itt 9 at work [_] at work f 

aa Us 
HSORs . | certify that (I) (this hospita)) attended the aa (ait Ef PS ey EM 10D A bas, BAVC me CSTR 
EB ela 
“895 2 saw the deceased alive on. is 19.1 C/.. and that death occured aL", from the causes and on the date stated above, 
a eels ATURE = 2b, DATE 
OFA” 6 ATTENDING STAFF SIGNEO 
Rae eae ore mo. | PHYS. BiReCTOR ews. Cp _ 
4 a Se YSICIAN'S. 22d. ADDRES! 
eee ss NAME ce Idi Al d. 
ois ae tn OaChlem C4 W/hrz &, Za vee ed ha es 
. 2 
£ Ree 73a, SURIAL, CREMATION, | 236. DATE THEREOF le NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] (Stata) 
2 REMOVAL (Spocity! 
3 aven Cemeter, Hagerstown Md. 
2 oss __| 1/22/61 _ Rest H y g , 
al 
M 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


: ie 5 
CERTIFICATE OF DEATH (220% 


X 


eo 
~*~ ve 
& 3 3 ip nLacel orapent 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
pints ° COUN Washington marviano | oS Maryland  & Ul’ Washington 
=o) b. CITY OR TOWN (If outside corporote limits, write] c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 5 RURAL ond give necpat ‘own : 3 
> ae Rura Wi Tiamsport x Rural Williamsport 
cage? 2 d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. Is RESIDENCE 
baal A OR INSTITUTION & ON _A FARM? 
eS ' Route 2 Route 2 yes] No 
e 
£6 . NAME OF First Middl 4. DATE Month Ye 
3- DECEASED es : leg 2 lost Pe ont Day cor 
23 (ypeorprim) = Leon Daniel Stahl beam January 26. .uibd 
>e 5. SEX 6. COLOR OR RACE |7. MARRIED [JJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
s 2 es lost bithdoy) [Months] Doys | Hours] Min. 
9 Male White |wirowe Q ovorceo] | March 31, 1901 59 ys. 
£ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) i ; 
2 Machinist Aircraft Washington County Md 
3° 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
PS 
5 . Y 
3 Fred R. Stahl Emma K. Wolfensberger 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 


TYes, ne. or unknown) | IIF yer, give war or dates of service) 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 
578-07= Mrs. Missouri Stahl Williamsport, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ()-] r tt INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 “i 
IMMEDIATE CAUSE (o} ny o Cer d \z { f ine ad chon & Ari. 


Then please remave carbon papers. 
, of removol, and in any event, within 72 haurs after death. 


H420./ DUE TO " f 
Conditions, if ony, which 1 A et Q vif OC le rohit = % RQ Ayvr Ly 


gove rise to immediote 
couse (0), stoting the under, ( CUE TO 
lying couse lost. e) 


id| Shel. 


ial-tronsit permit. 


3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. fled ade gs 
= rp | i ‘6 * * 

7, \s lett he wy Pls dus to Csyrkhrel Ghyrumhos spe NOC] 
= 200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE} HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& JOR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {(Stote} 
8 een |white Non. Ghiig foctory. street, office bidg., etc.) | 
= p.m, : 19 lot work [] of work i 


21. | certify that (I) (tristrospita!) attended the deceased fram._. Hs ey! 193], 10 SPR 2G, 196, that (1) (we) fast 


saw the deceased alive on_.1 "ee 2 19.6, and that death accurred at loPm, fram the causes and an the date stated above. 


‘2%. DATE 
MED. STAFF SIGNED 
a4 DiREcTOR (] PHYS. 


Ha Se eae ee ee 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hou’ 


by the haspital or attending physician. 


ATTENDING 
D. | PHYS. 


— M. 


Frnt am 


ic. PHYSIC! 
NAME ( 


a 


A 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


the State Board of Health prior to burial, cremation, 


page 3 shauld be detached far use os the bur 


TO HOSPITAL 
may be re! 


REMOVAL t ty 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
;REMOVA' city] ra ~ ~ rs * 1 
ety 1-29-61 Greenlawn Cemetery Killiamsvort, Md. 

24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR ‘25b, REGISTRAR’S SIGNATURE 

ie 44 5 y Es fe 
“5m 9/59) Scott F, Minnich & Son Hagerstown, sia joadAN 3 0761 Cnthun §, Kash 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1254 CERTIFICATE OF DEATH { i9 fi) 


orth tron 40. 


ATTENDING D. STAFF IGNED 
PHYS. Hector PHYS. , LIL ye, 


7 ~ 
% 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoved lived. If intlion, Residence before odmision) 
8 ©, COUN 0.8 é 
<3 Washington MARYLAND Maryland » COUNWa shington 
Sead b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
gy rpe 
g 9; = RURAL ond give nearest town) Lif 4 H t 
3S 52 agerstown ife As agerstown 
aes : E 
sae 2 ‘d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
S + OR Rogie } ON A FARM? 
al Cc d 8 Cc d St yYes[] No] 
S 337. Concor 37) Concord St. 
> vu 
Hye 5 NAME OF First Middle Lost 4. DATE Month Day Year 
& 234 Mypeer pin) Nellie Forrest Startzman beard January 30 19°62 
eS oe S. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
Seg’ ee et ' « lest birthday) [Months] Days | Hours] _ Min, 
eee Female White |wwowenf]  oworceoO] | June 7, 4878 82m] 
f es, 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g ses during most of warking life, even if retired) é 
3 ee House Wife Own Home lagerstown, Md. 
aves ar 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 38 ‘ : 
5 Bet ) Calvin Middlekauff Cornelia Kuhn 
Cele 16, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
E 
5 a o 3 Yes, mo, or unknown) (IF yes, give war or dotes of service) ; 7 rf 
2 Fei Miss Cornelia Startzman Hag Md. 
= OE» 
S 2Be 18. CAUSE OF DEATH [Enter only one covse per line for (o), (b}. ond {c)] INTERVAL BETWEEN 
a =o 
Po, we Gc PART I. DEATH WAS CAUSED BY: # hi Fa Bee: ab Deere 
fe eS IMMEDIATE CAUSE (0) RAtrte SCelewhi on a re Te ee gon 
ia “fee f AT A 
= ees , a DUE To | 
2 = 420, 
= aS en ok 
pe so Conditions, if ony, ich by 
3 BES gove rise to immediote y 
A 58 5 Poa (0), stoting the under- ( DUE TO | 
Se Fer ying couse lost. fe) 
Sb uc a dlyingugenseiyeste 
3285 ° 4 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Sgoes = 
aad e <= 
etss5 618 QO be git Lt ew NE a ves] Nog 
2 = g 
© or cek © [200. ACCIDENT WAS UNDERLYING D) 7 | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
3 Gee ee ea 
ages vu 5 
ota °° my 
oi ae a 
Zoges & }20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED ~ PLACE OF INJURY (Home, form, iii {City oF town) (County) (tote) 
= 8 is g = 6 Hour o. m. 5 While Not while — street, office bldg., etc.) 
eS = p.m. lot work [[] at work 
es, 88 7, 3 5 
23205 21. I certify that (I) (this haspital) attended the deceased fram._ EES eae * 3 Lae Jer 89 __, I9LL, that (I) (we) lost 
3 
eae <€2 saw the deceased alive Sri ta kts, __19.6/, and that death accurred otf 34d tram the causes and an the date stated abave. 
H=638 720. SIGNATURE 2b. DATE 
ee aeot 
426 Oe 
aso 
az 3 
aia 
Gas 
205 
2 om 
zee 
get 
te 


a 
, | 2c chad 22d. ADDRES: 

=P (Type) =—~ yp ‘de 

Zs th OAtC4len BML Tia LEV. ss ss 

Pa $s 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

Qe HENOVAL (Spacity) i. 6 

oe uria 2-1-61 Rose ill femetery Hagerstown, Nd. 

- R 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ~*~ 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

7 
VR AIS (4) : . LH i { 61 Cah 
BANS (4) Scott PB. Minnich % Son Hagerstown, Md.|ps Cokiot £. Teast 


— 


MARYLAND STATE DEPARTMENT EALTH—BALT Eqe.. 
POSTE DEPARTMENT OF HEALTH BALTIMORE, 18 5 4 


4 2 
1258 CERTIFICATE OF DEATH a] 


Reg. Dist. Ne. 


+ ie 
2 3 a Ai Lover ae ta a eran ce (Where deceosed lived. If institution: Residence before a a! 
8 ai °. : 
“ y y MARYLAND Waryland Frectetick 
a 8 b. CITY OR TOWN (IF outside corporote limits, Write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
3 RURAL ond give nearest ug gB Hae > 
3 Sx Nagt2014 fi: Myersville- Ruzal é = 
e? 2 d. NAME ORMOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
isa P OR INSTITUTION ON A FARM? 
@ S O90 |_Gateway Nursing Home Rbute # 1 ves Gt No] 
5 3. NAME OF First Middle Day Yeor 
ee a | 
3 (Type or print) Jes of A 2) oad = 196 ie 
oO 
8 


5. SEX Y, 6 GQLOR.OR RACE | 7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 
Lol Wj wipowen fy pworcent] | November 26, 1 


10a. USUAL OCCUPATION {Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Goring ects ol Tea "HS if retired) 
etire ousewifle own home Frederick Co, Md U.S.A, 


13. FATHER'S NAME 


Scott Martin 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address Rt # 7 
(es, no, or unknown) (if yor, give war oF dates of service) . 


no none Frank V.Stottlemyer, Myersville, Ma, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (g } T INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 


“ee DEATH 
pe. ‘ 


14, MOTHER'S MAIDEN NAME 


Mary Ellen Buhrman 


Then pleose remove corbon papers. 


, and in ony event within 72 hours ofter death— 
ro 


alive on_, = 199 __, and that death accurred at 45 


, fram the causes and an the date stated abave. 


peut cll, ‘or fown, stote) JATE SIGNED 
WPA VASA 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 ha 


ACTUAL 
SIGNATURI 


ADO DUE TO 

fas Conditions, if ony, which (b) 

E gave rise to immediate 

& couse (a), stating the under. ( DUE TO 
e435 lying cause lost. ©) 
Sco seop eetenla! 
a 5 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. pe ae 
ao. 2 = 
go Os yes] nol] 
ete = 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
=e e & | OR CONTRIBUTING [1 CAUSE OF DEATH 
eee & |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
sas & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote} 
svs a Hour om. While Net oils, foctory, street, office bldg.. etc.) | 

3 

> = p.m. 19 _[ot work [] ot work (J ~! 

2 , p pa 

s 21. 1 certi at | attended the deceased fram.__2b7eCei2-, _, 19.4. 7, to_gyre _, 1969 that | last saw the deceased 

4 

s 

2 

iy 

To 

° 

2 

2 

3 

° 

a 

° 

° 

a 

8 

a 


the registrar prior to burial, cremotion, ar remaval 


moy be ap by the haspi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely filled in by the funeral d 


MD. 

a PHYSICIAN'S. ie i 

= / NAME (Type! avid TER) (Vien) 

& 720. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Fic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote} 
2 REMOVAL (Specify) ane 

° Bu 2h Ly3g 0,19 n ed Rrethern Wo 3 Pred Cold 

e 4 23. FUNERAL DytecrOR'S Agsh tAosg ADDRESS 2do. REC'D BY REGISTRAR lab. REGISTRAR'S SIGNATURE 

YS AI5 (4) fs 4 tia 

15M 9/58 % sas 2 e 


Myersy4 = DATE JAN 1 0 61 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND f H oO aA 
1256 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admissian) 


9% Col oy SI b. COUNTY 


TY 
Me shington maryiand || Maryland We shington 
b. CITY OR TOWN ([f outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate t ite RURAL ond give nearest town) 


RURAL ond give nearest town) 


1: deoth. Poge 4 


the funeral director, 


ra 
3 
z 
= 
3 3 ’ 
= Hagerstown 23 Mos || O> Hagerstown 
Boek fy a. NAME OF HOSPITAL (If nat in hospital, give street address) _ d. STREET ADDRESS ©. 1S RESIDENCE 
Led ' OR INSTITUTION ON A FARM? 
es © Reeder Nursing Howe Blya ves NOS 
5 3. NAME OF First Middle last 4. DATE Manth Dey Year 
3s iii ota) GRACE VIRGINIA STOUFFER | PFA J 19 
a anuary 
o8 5. SEX &. COLOR OR RACE |7- MARRIED [] NEVER MARRIED |. DATE OF BIRTH 2A ar Hi UNDER WEA IF UNDERERE 
Ms i jonths n rs in. 
a4 Female White |wrowe O DivoRceD [} Fefy 15 1883 IB om ys | Hours] Min 
ae Too. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
gs during most of working life, even if retired) - 
se Housework Own Hone Fairplay Wash Co Md, USA 
aR 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
By 
oi Albertus Stouffer Martha Danner 
2 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
egy as pls Saget Lage : 
£ No a Mrs Nellie Andrews 543 Pangborn Blvd 
3 1B, CAUSE OF DEATH [Enter onty one cause per, line for (o}, (b), ged (c).] Hagerstown Md INTERVAL BETWEEN 
S PART I. DEATH WAS CAUSED BY: = react ONSET_AND DEATH 
5 IMMEDIATE CAUSE (o 3 Guts 
a - ~S A DUE TO 


Conditions, if ony, which © 
gove rise to immediate 

cause (a), stoting the under. ( OVE TO 
lying cause lost. @ 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes] No 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY fHome, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Nat while factary, ret, office bidg., elc.) | 
p.m. lat work [7] ot work 


20a. ACCIDENT WAS UNDERLYING [] * DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port |) of item 18.) 


MEDICAL CERTIFICATION 


ar te Eo that (1) (we) last 
the causes and an the date stated above. 


t SOND 
TAFF 
PuYs Vb 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haug 


d by the hospital or attending physicion. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled 


ATTENDING 
PHYS. 


MED. 
M.D. DIRECTOR 


the State Board of Health priar ta burial, cremation, or remaval, and in any evefit, 


page 3 should be detached for use as the burial-transit permit. 


1 4 | 2c. GENE Wd. ADDRESS 
(7) 
#3 wont W ple Uae fiee Prof: 
Fa 3 23a. BURIAL, ee 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stote) 
x at) 
a | Beer” ja /18/61 oonsboro Cemetery Bobnsboro Wash 
— 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
VR AIS (4 . Andrew K. Coffman Hagerstown hd. OATeJAN 1.9 °61 ae, 


MARYLAND STATE DEPARTMENT OF ‘HEALTH 
DIVISION OF pay RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


3. FATHER’S NAME 


Edward Comell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown} | (Ifyesgivewarordetes ofservica) 
iz ee ae 

18. CAUSE OF DEATH [Enter only one cxtz®\per line f 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 


UA * DUE TO 


14, MOTHER'S MAIDEN NAME 


Josephine Brow 


17, INFORMANT 


¢ sory 
we CERTIFICATE OF DEATH : (£243 
& Re 4 —-—. — —= 
§ 2 A | 1. PLACE OF DEATH 2. UBUAL RESIDENCE (Whare deceased lived, If Institution Residence before admission) 
ee oe a COUNTY W e. STATE b. COUNTY 
. rs) a shington Rg MARYLAND gon, Maryland | a We shing ton 
2 32 b. CITY OR Ua vf oubide soporte ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporata limits, write RURAL and give nesrest town) 
ghar Ss writa RURAL and give n own] y 
Sen Rural “illiamsport 40 yrs. \{ Rural Williamsport RFD #1 
s 3 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strea! address) d. STREET ADDRESS = - ® Pre en 
= 8 1, 
ee Pinesburg Williamsport RFD #1 J Pinesburg _Ls Exo 
2 5 [3 NAME OF . “First Middle lest A DRTE Month ‘Day Ss Yea 
og {Type or prin) Lillie Mae Teach peatH = Jan, 2419 61 
25 3. SEX 4. COLOR OR RACE) 7, maRRieD4©] NEVER MARRIED []| 8: DATE OF BIRTH * ao Ror gees eee Ban estat al 
2 " in. 
&8 Female Whi te wipowen [] pivorcep [_] Oct by al 1896 by yrs. 3 | BS ct 
e ier GECUPATION (Give Kind af ~3ik, |] 10b- KINDIOE BUSINESS ORINDUSTRY/[/, BIRTHPLACE (Gauniy/B Sits, OF foreign centr) ~ | 12, CITIZEN OF WHAT COUNTRY? 
3 orking lifo, even if retira 4 
aw Housewife _ Home Va. U.S.A 
o 
8 
a 
& 
as 


Conditions, if any, which’ (b)_ 
gave rise to Immediate couse 
(o), 3! the underlying 
cause 


DUE TO 


{c) 


¢ tached for use as the burial-transit permit. TI on 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


» TO FUNERAL DIRECTOR; After this certificate has been signed by the attending physician a 


c 
al 
a) 
rd 
2 
a 
9 
= 
) 
2 
a 
w 
. pees ae + .—- 
iS Z| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila] 19. WAS AUTORSY 
rf g al 
3 = 
‘a Yl 
$ é Ze e178 es aNOMEL) 
Ss = 20e. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert It of item 18.) 
= 1) | & | on Contrtsutinc 1] CAUSE OF DEATH 
£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 | 0c. TIME OF INJURY Month, Day, Year TT 
(3 
$038 Gover fn eLecfofeNYouner that (I) (we) last 
B08 saw the ef and on the date stated above. 
ae 2 2s, SIG 22b, DATE 
2R° , ATTENDING ED. STAFF SIGNED 
” Mp. | PHYS. DIRECTOR O rvs. 2 : i ee 
Lad & ~ (22d, ADDRESS ; 
oa aE Lye 
Bef * | LYoung{lUD | wiEi roma St biliarns port Md. 
ge s Fas, BURIAL CREMATION {j/ 23b. DATE THEREOF Zac. NAME[OF CEMETERY OR CREMATORY —*| 23d. LOCATION (City, town or county) (State) 
gue WAL4 (Specity Re. 
ot08 BUPTST Jan. 26-61 | Rest JHaven Cemetery Hagerstown Ma, i 
Lad a 
vats) 25b, REGISTRAR’S SIGNATURE 


Fira 


Clkhig SF. 


24 FUNERAL ‘OR’S SIGNATURE : "2 f p@ ADDRESS 250. REC'D BY REGISTRAR 
ay ye ; 
P “ge Wits assrs re _loanJAN 25 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aaa 


— 


PERFORMED? 


yes [A] no [J 


2De. ACCIDENT WAS UNDERLYING [} ‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
OP CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL Sec hig | 


ee ? ra 12 5 8 Be! Diy hts OF DEATH od 244 4 
= 4 1. ge hi DEATH 7 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
a ee Lg STATE b. COUNTY 
oe ae Washington __ MARYLAND _ ry Maryland Washington 
2 =n 3 b. CITY OR TOWN [if culside corporete limits, | _+'| ¢. LENGTH OF STAY IN 1b ~ g. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
+ poo “oe RURAL and give nearest town) e 
S lens Ja gerstown Ljfe Rural Sharpsburg _ 
235 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS ") @. IS RESIDENCE 
au ] ON A FARM? 
a Washington County Hospital RFD. #1 ves [] No BR 
ye oe 3. NAME OF First. - Middle Last 4. “DATE Month Dey Yeer — 
3 fan DECEASED 
8 Pac eee tl, SHIRLEY LORRAINE WEST DERTH January 8 
x = —— ; 2 saat = 
. She 5. SEX 6. COLOR OR RACE), saa RRIED $e] NEVER MARRIED [_] | ©. DATE OF BIRTH 9. AGE In yoors IF UNDER 1 YEAR] | 
Month: [ey 
whe Female White wivowep [7] DIVORCED Getober 26 19a 39 xn. | Sl oaks 
®% §e8 Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= ‘2 o 0 done during most of working life, even if retired) 
B SSE Homemaker Hagerstown, Maryland U.S.A. 
& Gent, 13. FATHER'S NAME i 7 - 72 | 14. MOTHER'S MAIDEN NAME . . x ™ 
5 A oct 
g $8 Alvey C. Morgan | Goldie 0. Me Clure 
> Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address E = 
= 52 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
= 2" 219-20~3326 | Mr. Leonard West, Jr, Hagerstown, Maryland _ 
= = BATH [Enter only ona ceuse per line for (e), (b), and (e).] | INTERVAL BETWEEN 
ONSET AND DEATH 
a RY, 1. DEATH WAS CAUSED BY: * 
2 oY ) IMMEDIATE CAUSE |e} ss Pneumonia, left lobes | 8 days 
€ i 
a S ¢ DUE TO : 
a Conditions, if eny, which (b) Atelectasis same 
4 908 rise to immediete cause ae Rn 4s Tes aS ey 
& TEP hetlG. The’ unde'iving: f° BUETO Pulmonary infarction : , same 
3 cause lot, dl Rheumatic heart disease, inactive indefinite 
2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta)| 19, WAS AUTOPSY 
8 
5 
2 
=. 
s 
< 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Year cae ee cates 2De, PLACE OF INJURY (Home, ferm, é ly or town) = (County) ri (Stete) 
Hi al — — Belo, street, office bids, ate) | <a 2 
hin La score Tlie aie L I 
21. L certify that (I) (this hospital) attended the deceased from..Autust............ 1960, to.....de@ath........, 19....4, that (1) (we) last 


saw the deceased alive on. January. 8......1G.L...., and that death occured at1:.5., FiWthe causes and on the date stated above. 


y be retained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: The law requil 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


a 
to} 
& 
a 
ae 220. SIGNATURE Ae oat 22b. DATE 
Re mop. | PHYS. = DIRECTOR 0 revs. Janua 9, {981 
oS}. D. E a of 
” a /22e. PHYSICIAN'S — PcANS 22d. ADDRESS 
NAME (Type) 
Poa Robert _F. Keadle _.. Hagerstown,. Maryland 
<P 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY —_| 23d. LOCATION (City, town or county) (Steta) 
ns REMOVAL (Specify) 
070 61 Boonsboro Cemetery Boonsboro Maryland 
Bes a 4 FUNERAL DIRECTOR'S SISA RE 1 Hor ADDRESS 250, REC'D BY Re a 25b. REGISTRAR’S SIGNATURE 
r ‘etary unera. me a 
yen 9160 sptgr = gowns Hagerstown, Md, —_ioare JAN eran 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ita. 
1259 MEDICAL EXAMINER’S CERTIFICATE OF DEATH eres 


§ 2 Reg. Dist. No. 
23 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
as . Pavan ©. STATE i. B.COUNTY ar ot eta 
ra = b. cy OR TOWN {If ouids corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limit, write RURAL ond give neares! town) 
59 ‘ond give necres! town) 3 3 
ec = 1 sce een ¢ 
Same = @ NAME OF HOSPITAL ‘OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
¢@ 8 3 / ON A FARM? 
i a Hotel. Hamilton N Washinet + ves) NO 
ee 3. NAME OF i 4. DAI 
338 Na j First Middle tout DATE Month Doy Year 
236 (Type or print) iar ’ 4 DEATH 1 67, 
53 5. SEX 6, COLOR OR RACE |7- MARRIED ([] NEVER MARRIED 4] 8. DATE OF BIRTH JF UNDER 24 HRS. 
2x2 Hours | Min, 
of Temale wiooweD [J pivorceo 1) Se: 
o 2 ind of ey done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or Foreign country) hz. CITIZEN OF WHAT COUNTRY? 
aie nif 
= Ba > age oe I 
pene st  ! a a 
o>? 14, MOTHER'S MAIDEN NAME 
ce 
ane el 
e g 17. INFORMANT Address 
oe 
st } iss Fitzcorald ( Welfore Warker 
Se.. L ae pdm 
S: 2 ¢ 8. pee ma ae us oe per line for (0), (b), ond (c).] a 
Pee iM ooo Artoeriogclerotic Heart Disease Recen 
2 ate xa 4 4) SUE TO 
es Conditions, if ony, which fb 
3 os gove rise to immediate couse 
$5 5 (0), stoting the underlying( OVETO 
eo couelot, (a. 
8 3 Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(6)]19. rein 
ate —_—s.. > ia 
By OS with nod 
Sée © 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18. 
Saez r?) & | PRIMARY (J or CONTRIBUTING 2) ey eae pet 
SLED & | CAUSE OF DEATH. 
ok aT 
= ga 3 & | 20e. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, igo T20F. (City or town) (County) (Stole) 
Soes ry Hour foctory, street, office bldg., etc.) | 
eon 8 om, ' 
Ze 38 = 
aie 21. I certify that | taak charge of the remains ee abave, held an Autopsy [1], Inspection [44, Inquiry [7], and find that 
3 Be \) |death resulted from; Natural causes [7], Accident [], Suicide [], Hamicide [], Undetermined cause []. 
26U5 a 
Loeou 
Bee ap, CHIEF MEDICAL EXAMINER [J ATONE 
ar ASSISTANT MEDICAL EXAMINER [] 
eesse EXAMINER'S , f 
52 4 2 HAME(yee) Dr, E,W. Ditto DEPUTY MEDICAL EXAMINER [3 1-9-51 
a 2 zDS REMATION, | 22b. DATE THEREOF [Pooete 2 ATS 22d. et S Tis town, or county) {Stote) 
pigs Peale ores {vet Wied Nal O 
& e \O« r D+ Oral SoA 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


YS. AISME(S) 2 care VAN 1 7'64 ‘Catia Aika 


ter death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


—_ 
LY 


Lt) Seed 
Fe 1260 CERTIFICATE OF DEATH (4246 
= 18 et a petal . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
* My b. COUNTY, 

a “Washing ton er ae Maryland Allegany 

v b. CITY OR TOWN (IF autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 

2 RURAL and give nearest tawn) 

2 Hagerstown 3 mo. Frostburg O12Q 
Fs H d. NAME OF HOSPITAL (If, N iS hospi jive ste fesse d. STREET ADDRESS ¢. 1S RESIDENCE 
¢€ | OR (INSTITUTION, Ste: ilery and) ON A FARM? 

Hace own ate Ho 101 Bowery St. Yes] NoO 


The law requires that the deoth certificate be executed within 24 hauy, 


x 
2 
5 3. NAME OF First Middle Lost 4. DATE Manth Do Year 
& DECEASED _ é OF 
3 {Type ar print) rr ert fa] WINTE RS DEATH f 196 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRED LIB. DATE OF RTH SAGE ae fevnper iss eae ah RS. 
jan : 
i M W SoSucTa shea 9e4=1910 Bors, s ys jaurs in 
a 10a, USUAL OCCUPATION {Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
z during most af warking life, even if retir 
5 Laborer Brick Works id TShihe 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
9 
8 
g I eames Albe nters livrtle Hite Hi, 
8 1g, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMA AdexCunberland, Md. 
fat, 00, oF unknown} UF yen, give wor oF doter oF service) 
2 M Lie pl4-14-7706| Mrs. Blaine Leasure, 504 N. Centre St., 
H 18. CAUSE OF DEATH [Enter anly ane cause per tige (4) (a), (6). and (€).] INTERVAL BETWEEN 
a PART,|, DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE (a} Lar p Heumeoeu tae Week 
= 2 . j DUE TO 


Canditians, if any, which ~~ Pren so (a (eee WY bags g Lu +5 


gove rise ta immediate 
cause (0), stating the under. ( OVE We 
lying cause last. © 


tifieate has been signed by the altending physician and completely filled in By ine funeral director, 


riar ta burial, cremation, or removal, ond in any evens; within 72 hours after death. 


7 
3 
a 
Spas 
88s ra Parr 11. OTHER SIGNIFICANT Ey oe ITIONS aap CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ‘teghe 
Zot = 
€s5 S yl Aivph S40 a) noO] 
BEES “a = | 200. ACCIDENT WAS UNDERLMNG [| 20b. DESCRIBE INJURY atte (Engr nature af injury in Part | ar Part Il of item 1B.) 
235 semt_| & | OR CONTRIBUTING L] CAUSE OF DEATH 
aged ~| & | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
Soes & 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20f. (City ar tawn) (Caunty) (State) 
Zsbg { 8 gar: odd While Natieifig factory, street, affice bldg., et 
zsE? és 2 .m. jat wark [] at work [] 
Card 
F3 ee Fe 2\.1 certify thot (I) shag haspitol) mi the oe sed from. pa oe 19.80. + , that (I) (we) last 
aof< E 
Z2e Fs Ye... «ond thot d occurred of A ; from the couses ond on the dote stoted above. 
Ftoa8 . 2b. DATE 
< 35 C8 ATTENDING. MED dis 
gs 7 s4.0.| AVE, birector [) 
B: ae 72d. ADDRESS 
22488 IPR 
SESS ae eee z 
= 2 = 
BSECs 30. BURIAL, CREMATION, | 23b, DAT! BE oF ‘Zc. NAME OF CEMETERY OR CREMATORY 7 
RS ee REMOVAL (Specify) 
ofoee Burial ¢ 2 
meee . Eva NE SIGNATURE 250. REC'D BY REGISTRAR | 25b, REGISTRARS Pes 
‘ 7 ——_. Y y - ? 
VR ANS (4) ee ~ Custan Vie, 
TSM 9759) Pern ar, NOL hE 2+ aa Lo ales oon ga 389" LY = 
oY a 
p 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 9 ee OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


rf Fou S 
CERTIFICATE OF DEATH (4247 


gove rise ta immediate 


= 
S 1, PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
2 =e CBAs dacs —s MARYLAND Loot she 
go ALAS IN cokes WASH IA GT Ar ____ 
= gett ta b. CITY OR TOWN (IF outside corporote limils, write | ¢. LENGTH OF STAY IN Ib ITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
8 7 ea RURAL ond give neores! tawn) 
7 mcd ~, et 
. 2S. EAC & AWA WE Eid 
Sage lt = ‘d. NAME OF HOSPITAL (If not in haspital, give street Baas d. STREET ADDRESS e. IS RESIDENCE 
¢é. Zu OR INSTITUTION { ON A FARM? 
< ‘ i 
BIS NASH. Co. HosPrrae TUS Mi peiva Koap ves (] No 
=o 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
Be. DECEASED E 
23¢e ; (Type ar print) {A ~ DIZEIIELD wy as SEATH Lanwata 2 Wwf 
> Bs 6 g) 5. SEX 6. COLOR OR RACE 7. marnieo PRX NEVER MARRIED (-] |B. DATE OF BIRTH 9. AGE (In years [IF om: TYEAR]IF UNDER 24 HRS. 
2  e : last psy) Months] Days | Hours | Min. 
Sag = j= jwiboweo [] pivorced [) ~- alae a4) 60 ys. | 4 4 
Eas "0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ges during mast pf working life, even if retired) 
USK STARME iow (iz PLM IZ 2 aire CED. Co. » YS A 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 Pee = Sol, ee 
eee | 29 tus SUSAN Ee S 
tv. 1§. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT “Address 
aE fares eieolp seh vacwieas ealre ofesean|| or aS mi Se ee PVE 
eG NOs | 
28 18. CAUSE OF DEATH [Enter only one cause p 
za ART |, DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE (o)_(_ 
2 L é 
as F (a) DUE TO 
= 
4 Conditions, if ony, which 
(b) 
3 
2 
iJ 


cavse (a), stoting the under. ( DUE TO 
rin giecusetloat Cy 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. pss See 
es 5 Not] 


OR CONTRIBUTING F) CAUSE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHame/farm, | 20F. (City or tawn) (County) (Stote} 
Hour 0. m. While Nat while foctory, street, office te.) | 
Pp. v jat wark [ot work [] { 


at Ket at (I) (this haspital) f .. @f_.10_ {f_-C_f.- bl. 19.___, that (I) (we) last 
ee 7 , fram ‘the cadses and on the date stated abave. 


200. ACCIDENT WAS Pee o 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 


a< 


.] 
MEDICAL CERTIFICATION 


he deceased fram.___ 
(_19___... and that deéth, 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haw 


by the haspital or attending physicia 


TO FUNERAL DIRECTOR: After this certificate has been 


the State Board af Health priar to burial, cremotian, or remaval, and in any ever 


page 3 shauld be detached far use as the buriol-transit permit. 


2b. DATE 
MED. STAFF SIGNED 
= a M.D. | PHYS. DIRECTOR PHys. [] 
a $ le Y 

£8 fof 2 ~<a OEE Ath tae hs A ee, 

S38 . 230, BURIAL, CREMATION, | 23b. DATE THERFOF Be. Nive ‘OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or caunty) (Stote) 

2 > REMOVAL Cell — 

ae % Lb: JAN 1O196) ILoTHeeAN CEMETE =D. 

‘Wb. REGISTRAR'S SIGNATURE 


oe 
24, * a. ee ae 'S et 1 ADDRESS 25d. REC'D BY REGISTRAR 


OoNS BORO MB. pare JAN 16°61 Clathen & Fiowa 


4 
a 


Be 
as 
= 
$ 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1262 CERTIFICATE OF DEATH (L298 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b}. ond (¢).] INTERVAL BETWEEN 


Se iar PFolmen Ae Enmbelus ah Minutes 

hee 4 DUE TO i a F 

comnay Ba to Ph\ a bs o | QO bo RS 5 Legs. mt € 3 doy % 
ove rise to immediote ; a — 

i ammemaiet ™” sbenckions -O Re (hlecemyaticn an ak. /S doys 


~ 
> 7 eget cae 25 OAT loonteraiid (Where deceased lived. If institution: Residence befare admission) 
ida ° b. COUNTY 
“32 Washington boi lh ahi Maryland Washington 
4 © b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (if autside carporote limits, write RURAL and give nearest town) 
8 oe URAL ond give nearest town) 0 
& 52 A gerstowm 21 years Hagerstown 
a Uy d. Eas “ea (If not in haspital, give street address) | STREET ADDRESS e. IS Bete 
bi i 
r 8 w ashington County Hospital | 1052 View Street yes C] NO) 
6 3. peed First _ Middle Lost 4. Deile Manth Day Year 
3 (Type oF print) CLYDE HARLAN WOOLRIDGE deata January 2 19 61 
33 5. SEX 6. COLOR OR RACE |7. MARRIED EX] NEVER MARRIED [7] | 8. DATE OF BIRTH Bh Rou ere IF unpre 1 YEAR] !F UNDER 24 HRS. 
ts Fe : 
ae Male White wivowed 1 oivorceoE] |December 18, 1900 ie ala bln JE 
5 
& ¢ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
gs during mos! of working life. even if retired} 
c= Superintendent Shoe Company Franklin County, Penne U.S.A. 
3 iN 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
S.c 
ot Charles E, Woolridge Mary Pryor 
8 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
& (fas, ne, or unknown) (IF yes, give wor of dates of service} 
E | 13-C5=2118 | Mrs, M. Isabebel Woolridge Hagerstown, Md. 
& 
a 
5 
= 


{cl 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a WAS AUTOPS 


ae RFORMED? 
aVlo-CaRecinemo of Cecum — Recent OPER iow To. ial 


ves [J NODA 
200. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


While Not while 
lat work [] at work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il!of item 1B.) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {(Stote) 
foctory, street, office bldg., etc.) | 
1 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hay 


by the haspital ar attending physician. 


21. | certify that (I) (this haspital) attended the deceased froma PEC | HE 1960, tow Ama 2, wg. that (I) (we) last 
4 n:.1_19Gp, and that death occurred a! iF am, fram the causes and an the date stated abave. 
72b.DATE 
, SIGNED 
f M.D. aaa 4 BiRecToR eae. oO Van fa 5 by 
{ ic. PHYSICIAN'S 2d ESS 


NAME (Type) 


p 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in By ine funeral director, 


ard V Haver. | F 


the State Board af Health prior ta burial, cremation, or removal, and in any event, 


poge 3 shauld be detached for use as the burial-transit permit. 


Zs 
aS 230. BURIAL, CREMATION, | 236. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
Q > REMOVAL (Specify) 
oe Greenhill Cemetery nsylvania— 
i % ster bh ye SIGN AFORE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATU! 

i) - Rouzer *uneral Home H 1 
VR ATS (4) A, (Fares ye Hagerstown, Maryland |oanJAN 4 ‘61 Cithun £, Piosa 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 & ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE |, MARYLAND i { Bs 
ok 126 CERTIFICATE OF DEATH aldet 
& ” a Ny ia ead 2. aa (Where deceased pad ea Residence befare admission) 
3 I e 3H marniano || °°" MARYLAND COUNTY WASHINGTON 
A $ jj b. surat prs a limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporate limits, write O35 give nearest tawn) 
a =< AGERSTO 40 YRS. HAGERSTOWN s 
5 . , é d. NAME OF br aiiee (If nat in haspital, give street address) d. STREET ADDRESS } e. BE 
J WASATNETON COUNTY HOSPITAL 254 8. POTOMAC ST. ves ZNO 
3 plead = First Middle lost 4. ore Manth Day Year 
Pree in RUBY  MOTTER YOST Siam JANUARY 2 fp bl 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH + AGE {in Ae IF UNDER 1 YEARIIF UNDER 24 HRS. 
FEMALE WHITE |wioowen ot Divorced [J 5/5/1880 ¢ 8 een cs aan | Meues| ne 
10a. Leela ca Sl as Wags kind ie oe 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S SF, RETIRED SEQETERY | UTILITY Co. | PENNSYLVANIA 0.8.4. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN R. HOEFLICH MARY RESSER 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. oad LO INFORMANT aaah EF 7) T Q BN 


(Yes, no. oF unknown) | {it yes, give war or dates of service) 


NO 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), ond (<).} INTERVAL BETWEEN 


Then please remave carb / 
in, or remaval, and in any event, within 72 hours after death 


ned by the ottending physicion 


R ATTENDING PHYSICIAN: The law requires that the death certificate be 


: ONSET,AND DEATH 
PART |. DEATH WAS CAUSED BY: ~~ i | “fr 7 % hy 
a ye CAUSE (a) Cre a ds vez US YO Hs NM oS is f ‘an 
> 3 3 DUE TO : r 
< Conditions, if any, which ees yt er 1 ete { ey OTS GE yri- 
= gove rise ta immediate 
& cause (a), stating the under. ( CUETO 
piers 1g cause last. . 
285 Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
Ros A e Pd -l|- 4 ~ . 
@ (> \s Ayteviesctlerotic arvet Tee leGcig eG, tee ves (] NO 
e © [200. ACCIDENT WAS UNDERLYING C]__| 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 18.) 
BS & | OR CONTRIBUTING LI CAUSE OF DEATH 
2 S | GF EITHER, NOTIFY MEDICAL EXAMINER} 
3 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town} (County) (rate) 
5 3 Have aim. 3 While Haar alia’ factory, street, affice bldg., etc.) ! 
s = Jat work (J at wark 
S255 |__| 21. t certify that (|) (this-hespitah attended the deceased fram.D.8.C -_ zm that (I) (wel-tost 
ost 9 |__| sow the deceased alive on. A». . fram the causes and on the date stated abave. 
= 2b. DATE 
= ATTENDING aioe STAFF IGNE 
= M.D. | PHYS piRecToR []__ PHYS. 
z 


\d 


© FUNERAL DIRECTOR: After this certificate has been 


page 3 should be detached far use a: 


the Stote Board of Health priar ta burial, crema 


od i a HF may | 2/4 N-Dotomacst + Hacrwtowrn 
Fd i} 230. BURIAL, RENAL OW: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, tawn, ar county) (State) 

es OnER” | 1/a/er, | ¢ om WAYNESBORO PENNA, 

e i 24, FUNERAL DIR; 2 NATURE DDRESS = mi REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 

“Ee 989) vl 4 OAWAN 5 64 recibir 2 At 


